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[ArT the commencement of his address Dr. Davy welcomed 
the Association to the ancient city of Exeter, a city whose 
first charter dates from Henry II.. Passing on to the medical 
history of Exeter he mentioned the founding of the hospital 
in 1741 by Alured Clarke, the then dean. Among pro- 
minent members of the hospital staff he referred to John 
Blackall, and Thomas Shapter, physicians; and John 
Sheldon, Samuel Barnes, John Harris, and John Haddy 
James, surgeons, the last-named having been President of the 
Association when under the title of the Provincial Medical 
and Surgical Association it met in Exeter 65 years ago. 
Continuing, Dr. Davy reminded his audience of the enormous 
changes which had occurred in these 65 years. The chief 
change was due to the growth of knowledge founded upon 
systematic experiment—i.e., ‘‘ scientific” knowledge, and 
it is this knowledge which distinguishes the medicine of the 
day from the medicine of the early ‘‘ forties.” Dr. Davy 
went on to refer to the Darwinian theory and showed its 
influence upon medicine, for, as Darwin stated, ‘‘the only 
way to keep any organ or structure in health is by proper 
Ks | adequate use thereof.” He continued :—] 

As I have before stated, Darwin shows ‘‘ that the only way 
to keep any organ or structure in health is by proper and 
adequate use thereof,” and I think that the value of this 
axiom has not been sufficiently recognised in considering the 
question of physical deterioration and its remedy, especially 
as it affects the muscular system ; for many changes have 
taken place since 1842 in the environment of the individual 
and of the nation, all tending to reduce the muscular work 
done by the people, and in advance of everything else which 
has effected this result I would place the extended use of 
machinery. In every department of work, in every trade 
and business, each succeeding year finds us depending more 
and more on ‘‘labour-saving machines,” every new machine 
tending more and more to replace muscular work, until at 
last in some manufactures the operative has little or no work 
forhis muscles to do except just attending to the machine 
driven by steam or electricity by which all the work that 
used to be the result of his muscular activity is now accom- 
plished. But, in addition to the development of machinery, 
many other causes have contributed to the same end. 
The nation has become much more urban than it used 
to be. Villages and country towns, with all their 
facilities for healthy muscular work in the open air, 
have diminished; big centres of trade and manufactures 
have increased in population. Railroads have extended 
networks of lines in every direction, so that travelling is 
made easy without any exertion, and the inhabitants of 
our towns have, in addition, tramways and omnibuses 
to take them from their houses to their work with- 
out the necessity of even the exercise of a long walk. 
Then, too, our habits have changed. We have perhaps as 
gteat a love of games as ever, but much of the muscular 
work has been taken from them. Your rich man sits or 
stands whilst his grouse or his pheasants are driven towards 
him, instead of walking the moors or woods to find them ; 
the poorer man pays his entrance money to see a few experts 
Playing cricket or football insteaa of exercising his muscles 
by playing the game himself ; whilst some of the most manly 

best exercises, such as wrestling, boxing, and fencing, 
have almost become extinct throughout the country. As 
Henry Drummond so well puts it, ‘‘ Vigour of limb is not to 
be found in common life, we look for it in the gymnasium ; 
- agility is relegated to the hippodrome; once all men were 
athletes, now you have to pay to see them.” 

Now this subject, relating to deficient use of the muscles, 
7 out a very wide question, affecting as it does the work 
every other organ of the body, and it is needful that our 
recognise its importance. For a large 


part of the metabolism of food takes place in the muscular 
system, so that the amount of food required by the body, 
the amount of animal heat to be produced and to be got 
rid of, the amount of excretory products to be eliminated 
by the excretory organs, should all depend upon the 
amount of muscular work done; and much disease would 
be prevented, and in many cases much better health 
enjoyed, if this fact were more thoroughly understood and 
acted upon. It is somewhat of a reflection on our pro- 
fession that we often treat our patients with drugs when all 
that they require is more exercise or less food. Also, that 
we are leaving it to various professors of Swedish exercises 
to teach us how much can be done to restore health, 
and to keep people in good health, by properly regulated 
muscular work. History repeats itself; the first physicians 
appointed by the authorities of the ancient Greek towns 
were trained gymnasts from more or less celebrated 
gymnasia, who treated their patients with regulated diet 
and regular exercise; and if the English in the twentieth 
century are to keep themselves free from physical deteriora- 
tion, our profession must put themselves in the van of a 
similar movement and show how necessary physical culture 
and muscular activity are to a nation of ‘‘muscular de- 
generates.” It should not be left to professors of Swedish 
exercises to lecture on physical culture, to advertise its 
sovereign virtues, and to direct the kind of exercise to be 
used, I will go further, and say that if it is left entirely 
in non-professional hands much harm will eventually result ; 
for no treatment requires more care and supervision than 
Swedish exercises when used by anzmic patients or 
those with weak conditions of the heart ; and although I 
believe that these exercises are of the very greatest value 
to healthy men, and can with great advantage be used by 
all who are compelled to lead a sedentary life, yet in a con- 
dition of ill-health they ought only to be used under the 
careful supervision of a qualified and experienced medical 


man. 

Physical culture is, in my opinion, one of the most 
a questions of the day, for it is by it alone that we 

ve a proper remedy for the state of muscular degeneration 
which is so prevalent. It ought to be considered by every 
educational authority, for by its use dwellers in city and 
country alike can have their muscular systems built up and 
developed to a healthy standard. There is no need that any 
collection of children who are not diseased should become a 
class of muscular degenerates. It is a very serious matter, 
when you come to think of it, that a considerable number of 
healthy, well-fed boys from some of our best public schools 
are too physically undeveloped to join the army as officers 
until they have undergone a course of physical culture after 
leaving school, and that large numbers of children in the 
elementary schools are diseased and physically undeveloped. 
For the children of to-day are the men and women who 
compose the nation of to-morrow, and if they are diseased 
and physically deteriorated the nation in the near future will 
be equally affected. 

Is it sufficiently recognised how greatly the future of the 
nation is decided during the school life of its children? It 
is while the children are at school that you must give them 
the foundations on which the whole of their future— physical, 
intellectual, and moral—is to be reared, and if they are not 
shown how to develop their bodies and keep them in health, 
the only chance of their learning it has been missed. It is 
also essential to see that during their school life they are 
not exposed to contamination from disease, and this can only 
be done by placing them under the supervision of a trained 
and qualified medical man, as is done in Japan and in nearly 
every other country in Europe except England. As the 
Committee on Physical Deterioration emphatically recom- 
mends, every schoo! in the country without exception should 
be under the supervision of a properly trained medical officer. 
It should be his duty, with his assistants, to examine every 
pupil, to see who are healthy and who are diseased, who are 
fit for a course of physical culture and who are not, and 
generally to look after the health and development of the 
children, How ne such medical supervision must be 
is proved by the fact that Dr. Alfred Greenwood, medical 
officer of health of Blackburn, in an examination of 388 
school children of that town, found that no less than 54 
children were affected with some form of tuberculosis, and of 
this number 34 had tuberculosis of one or both lungs. 

I would recommend to the notice of all educational 
authorities the example of Rugby School and of the scheme 
originated there by Dr. C. Dukes, one of the best-recognised 
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authorities on the health of public schools. There every new 
boy undergoes a carefully recorded and rather full physical 
examination and the games and exercises that he ‘‘may 
ow f ” and ‘‘ ought to be made to play” are also recorded. 

ut we must go farther than this system of games. I quite 
agree that every boy in every school ought to have a course 
of physical exercises prescribed for him, adapted to his par- 
ticular need, and that he should not be allowed to play any 

ame unless he has attained a certain level of muscular 
evelopment; then we should have a very different con- 
dition of affairs from that just revealed. Ina public school 
it would be a point of honour to reach the necessary degree 
of muscular development to play games, and in the 
elementary schools the physical exercise would itself develop 
the muscular tone which is wanted. I would urge on the 
educational authorities that they are responsible for the 
development of the pupils’ bodies as well as their minds 
and that it is of little use to the nation to bring 
up men with their minds stored with facts but their 
bodies left ill. developed and generally degenerate. Play- 
grounds are as necessary for the healthy development 
of our children as school buildings, gymnasia as class 
rooms, trainers in physical exercises as school teachers, and 
if every board school cannot be provided with these n 
adjuncts they should, at all events, be provided in certain 
areas, so that physical development is provided for and 
insisted on for all children. Games are, of course, most 
valuable for those who play them, but there is no muscular 
activity in watching others play them ; moreover, few games 
bring into action the whole of the muscular system with the 
same completeness as does a properly devised system of 
physical exercises. Games, too, are impossible in many 
cases for the pupils in the elementary schools in large cities, 
whereas physical exercises take up little room and there are 
few places in which arrangements might not be made for 
carrying them out in connexion with the existing schools, to 
the great and lasting benefit of the individual child and of 
the nation at large. We may see the great value of 
gymnastics, games, and physical exercises by following the 
history of Japan during her recent development. I will 
quote this history to you from a lecture recently delivered 
under the auspices of the University of London by Baron 
Kikuchi, one of Japan’s experts in education. 

[Dr. Davy next referred to the example of the Japanese 
who, when they emerged from feudalism, found that the 
physical training of the young began to be neglected and 
‘therefore established Government training in physical 
exercise, gymnastics now being taught in every school for 
from three to six hours per week. Of equal importance with 
physical culture (which should by no means be left in 
entirely unprofessional hands), continued Dr. Davy, comes 
the question of the feeding of the people and this question, 
with its bearing upon infant mortality, has a great influence 
upon the health of the nation. He continued :—] 

I know of nothing more worthy of the attention of this 
great Association and of its powerful organ in the press than 
that duty of pressing on the statesmen of the day the need 
for making elementary physiology and hygiene a compulsory 
part of the education of all the children in this country. 
We shall never be able to deal satisfactorily with physical 
degeneracy and the prevention of disease so long as the 
majority of the men and women in the nation remain in 
absolute ignorance of the very rudiments of science and 
hygiene. It is not creditable to our educational systems 
that a so-called ‘‘ well-educated” gentleman, who may one 
day be called on to legislate for his country in Parliament, 
should be able to go through one of our best public schools 
and take a degree at one of our oldest universities without 
the least knowledge of the composition of the atmosphere 
and without the most elementary ideas as to food and 
hygiene ; but so it is, and I despair of improving the health 
of this country and of preventing a mass of preventable 
disease so long as this anomalous condition of education 
exists. For in the prevention of disease we as a profession 
can do little or nothing unless we have the support of public 
opinion behind us to assist in carrying out the precautions 
which science shows to be necessary. [It is, I think, greatly 
to our credit that we have accomplished as much as we have 
in diminishing disease under the present condition of affairs ; 
that we can do little or no more until public opinion is 
aroused in the matter I will illustrate by asking you to con- 
sider the history of pyzmia, typhoid fever, and tuberculosis. 
These three diseases have been proved to be caused by the 
development of certain micro parasite: which have all been 


discovered within the last 30 years. Pyxmia and typhoig 
fever are, as you know, in the category of diseases which 
come under the supervision of the Act which deals with 
infectious diseases, while tuberculosis is not; so that in the 
latter case we have no means of enforcing the precautions 
which we know to. be necessary. 

Now, in the case of pyxmia, the magnificent work done 
by Lord Lister has shown the world not only the cause of 
this disease but the actual precautions by which it ma 
be prevented, the use of these precautions depending on 
the surgeon and his assistants and on no one else. And 
so well are these precautions carried out that pyxmia 
has become almost extinct within these past ten 
throughout the civilised world, with a saving of life and 
misery which cannot be calculated. Typhoid fever is algo 
becoming more and more infrequent, and this is generally 
credited entirely to the improved sanitation and better 
water-supply of the country. But I think these are by no 
meaus the chief factors in the case, for there are plenty of 
insanitary houses still remaining in England and the 
water-supply is too often open to the gravest suspicion, 
The decline of typhoid fever is largely due to the fact 
that medical men have done much to destroy it. Its 
bacilli nowadays are never allowed a chance, at any rate 
in this county. In every case of the slightest doubt, 
days before there is any possibility of making a certain 
diagnosis of typhoid fever, it is the invariable practice 
thoroughly to disinfect the patient’s stools ; and it is to this 
constant and systematic destruction of its bacteria by dis. 
infectants that, I believe, the diminution of typhoid fever is 
chiefly due; and that if these measures of disinfection are 
continually carried out this disease will in a few years be as 
rare as its kindred disease, pyzemia. How greatly it has 
disappeared in this neighbourhood and with what loss to our 
profession may be gauged by the following facts. My im- 
mediate predecessor in practice told me that 50 years ago he 
frequently made £300 a year from patients suffering from 
this disease. I can tell you that for the past 15 years I 
have not taken £50 a year from this source and that during 
the past few years my income from typhoid fever has hardly 
averaged five guineas a year. 

Far different is the history when we come to examine 
tuberculosis, the exact nature of which as an infectious 
parasitic disease was discovered by Koch 25 years ago. Now 
at the onset I know that there are still a few members of 
our profession who do not like to class it with the other 
infectious diseases, fearing that the effect of so describing it 
will bring great hardship on the consumptives in England, 
I admit that under ordinary conditions the consumptive is 
not infectious to other people coming merely in contact with 
him, and that if he will take the necessary precautions with 
his sputum he may not be infectious to anyone. We all, too, 
recognise that he is not infectious unless his sputum con- 
tains the tubercle bacilli, and that that is often not present, 
if at all, until very late in the disease. But, nevertheless, 
consumption is an infectious disease in precisely the same 
manner as is typhoid fever. In the one you have the bacilli 
of infection in the sputum and in the other in the motions, 
and unless you disinfect them both the infection becomes 
generally distributed. 

Now compare the history of tuberculosis with those of 
typhoid fever and pyzmia. I am quite aware that it has 
decreased under the influence of improved sanitation during 
the past few years, but yet its prevalence is even now 
appalling. Approximately, its death-roll in Great Britain is 
60,000 persons a year; and Dr. R. W. Philip of Edinbargh 
bas sbown that the ascertained mortality from consump- 
tion may be safely multiplied by ten in order to represent 
approximately the number of persons living and already 
seriously affected at the time, so that Great Britain at the 
present moment contains 600,000 poor patients with 4 
preventable infectious disease, the large majority of whom 
are bound slowly to die from an illness which will linger on 
for from two to five years. And worse than all this during 4 
considerable part of this long illness (in the case of the 
majority of poor patients at any rate) no real effort is made 
to prevent them from infecting their families or those with 
whom they come in contact while at work; so that 4 
constant infection is going on of persons around them, and 
the toll of the death-roll is continuously kept up. think it 
is time that we spoke out the truth about this disease with 
no uncertain voice; for surely it is time that something 
was done officially in this matter, and that the attempt 


to stay the ravages of this terrible disease be no longer 
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left to voluntary associations which must of necessity be 
unable satisfactorily to deal with a task of such magnitude, 
Are we to admit that tuberculosis alone amongst the 
infectious diseases is to have no precautions insisted 
on with regard to disinfection? Are we forever to allow 
consumptives to disseminate their infectious sputum 
in the streets of our towns? or are we to allow them alone of 
infectious patients to stay in any hotel or lodging in England 
without taking any precautions? Every nation in Europe, 
except England, has awakened to the need of dealing with 
this disease on scientific liner, and it is time that we followed 
their example. I am quite aware of the difficulties which 
surround the whole question, and I do not wish to put 
forward my own views as to the measures which are prac- 
ticable in dealing with the disease. All one-sided statements 
only tend to obscure the issues and inorease the difficulties 
of the situation. Satisfactory legislation can only be ob- 
tained by its careful consideration from many points of 
view; but is it not the time for the Government to make a 
careful inquiry into the subject, and that, having obtained 
the best expert and other opinion available, and having con- 
sidered the precautions which other countries are taking, 
it should bring forward legislation to deal with this 
disease, which yearly destroys nearly 60,000 of our people 
and brings misfortune and sorrow into some 600,000 homes 
in our country. For, gentlemen, it is only by careful 
inquiry and by carefully applying the science of the day, as 
far as is practicable, that we can hope to do away with a large 
mass of disease which we already know to be preventable, 
and it is in this direction that our Association can do much 
useful service. It is here at these our annual meetings and 
in the pages of our weekly journal that so much of the 
truth is arrived at about disease, its causes, and its modes of 
treatment. It is here that we examine the theories and 
opinions of individuals, and filter, as it were, the unproved 
residuum from the truth which is to be of use to the world. 
Bat it must remain, after all, with the Government to apply 
this truth to the legislation of the country and ‘0 the every- 
day life of the people. That it is possible for a Government 
to do this has been proved by the Government of Japan. 
You have here a nation which had its own civilisation, and 
whose people were well educated in Chinese classics and 
literature, but who were not acquainted with the science 
which is the distinguishing feature of Western civilisation. 
For 250 years this people enjoyed peace, and during this 
time had been able carefully to examine the work being 
done by other nations. They saw the value of science and 
scientific developments of the Western world, all of it new 
to their modes of thought and life ; they determined to bring 
it into their mode of life, and they have done this in a 
thoroughly sys'ematic manner. 

Earlier in this address I quoted to you the systematic 
manner in which they introduced physical exercises, 
gymnastics, and games into all their schools, and we can 
see the value of their system yet further shown in the 
marvellous freedom from disease which was apparent in their 
armies during the late Russo-Japanese war. Through the 
kindness of Admiral White I have been able to make a 
study of the book of rules which each Japanese officer 
took into that campaign. They were drawn up by a body 
of experts, military surgeons, and they deal with almost 
every contingency likely to be met with in warfare. There 
has never before in history been so systematic an applica- 
tion of the science of the day to the everyday life of a 
toldier, nor are there many armies in the world sufficiently 
educated in hygiene to understand such minute details, 
Bat all the children in Japan are taught in their schools 
the principles of elementary bygiene, and, carrying out 
the directions given to them, the soldiers marched to 
victory with less illness from preventable disease than 
ever occurred in any previous campaign; and they thus 
gave ademonstration to all nations of the importance of the 
cage of the science of the day in the prevention of 

If Japan can thus bring science to assist in pre- 
serving the health and physique of their nation, England 
can do the same, or else she must eventually take a back 
seat in that concourse of nations in which only the fittest 
Will be supreme. In one of his most striking passages 
Rudyard Kipling says: ‘‘We are a great people and very 
strong, but we build our ny we in a very wasteful way—on 
the bones of the dead who have died from disease!” It is 
for our profession, gentlemen, as the advisers of the nation cn 
all matters of health, to show how much of this terrible 
Waste can be prevented; and just in proportion as we 


succeed in doing this, in that proportion shall we be carry- 
ing out the highest purpose of our profession in maintaining 
the health of the individual and in preventing the degenera- 
tion of the nation. 


Address in Medicine 
A PLEA FOR ACCURACY OF THOUGHT IN 
MEDICINE, 


Delivered at the S:venty-fifth Annual Meeting of the British 
Medical Association on Wednesday, July 81st, 1907, 


By W. HALE WHITE, M.D. Lonp., 


SENIOR PHYSICIAN, GUY'S HOSPITAL. 


[Dr. Hale White, after tharking the Association for the 
honour done to him in requesting him to give the Address in 
Medicine, begged his hearers to impress upon the members 
of the public the debt which they owe to medicine and how 
the public ought to help to endow professorships for medical 
research and teaching. Passing to the main subject of his 
address he said that ‘‘ sometimes we retard the progress of 
our science by being afraid to say that we do not know. We 
are prone to find some explanation and to be content with a 
false explanation.” Asan example of this he referred to the 
subject of gout. All that we really know about gout is that 
urate of sodium is deposited in some of the tissues and that 
the blood contains an excess of uric acid. The cause of 
many cas¢s of neuralgia, sciatica, and bronchitis is set down 
to gout, but where are the figures from the post-mortem 
room showing that sufferers from these diseases have deposits 
of sodium urate or an excess of uric acid in the blood? 
Others, not thinking that these conditions can be called 
gouty on such slender evidence, say, ‘‘ Let us imagine that 
the gout is irregular ...... or suppressed ard then we can 
ascribe them to it.” Others link to this hypothesis the theory 
that the symptoms of irregular gout are due to excess of 
uric acid, and, continued Dr. Hale White :—] 

Some do this without knowing the amount of uric acid 
present in the blood of a healthy person, without drawing 
any distinctions between endogenous and exogenous uric 
acid, without any attempt to estimate the uric acid in the 

jent’s blood, without any experimental evidence that the 
jection of uric acid into the blood produces the symptoms 
in question, and without any thought of the fact tbat in 
some forms of leukemia there is an excess of uric acid in 
the blood without the symptoms supposed to indicate 
suppressed gout. This doctrine has become so widespread 
that even the public tell us that their symptoms are 
caused by an excess of acid. Having assumed, not proved, 
that the symptoms the patient has are due to irregular 
gout and having assumed, not proved, that this is due 
to an excess of uric acid, the next assumption made 
is that certain foods cause an excess of uric acid; some 
say carbobydrates, some say fats, some say proteids, and 
it would quite easy for a patient to consult three 
medical men in turn and if he followed all his diet would 
be water and nothing else. He who believes proteids 
harmful is the most artistic, for he has an eye to colour and 
may, a8 a concession, allow white meat, although he pro- 
hibits red. Where on earth is the justification for this? 
Are there any experiments showirg that steaks lead to more 
uric acid in the blood than chicken? Have a hundred cases 
of so-called irregular gout been published and contrasted with 
another hundred similar in their treatment except that in 
one series red meat was replaced by an equal amount of 
white? Surely you will agree with me that all this is not 
a credit to us as members of a scientific profession. The 
simple fact that although gout has become much less 
common the consumption of meat has enormously increased 
ought alone to make those who forbid proteids pause. The 
imagination of some has carried them still further. The 
fact that both gout and chronic osteo-arthritis are long- 
standing diseases of joints has led them to think that as 
sufferers from one should be dieted, so those afflicted with 
the other, hence we find patients who have chronic osteo- 
arthritis forbidden various articles of food—sometimes, for 
example, sugar. Looked at calmly this is ¢xtraordinary, 
for there is not an atom of evidence that apy particular, 
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article of food influences chronic osteo-arthritis. Have we 
in some of our statements about the harmfulness of par: 
ticular foods advanced beyond Ibu Haukal, who, in about 
A.D. 950, describing the inhabitants of Palermo, said : 
‘‘Their evil habit of eating raw onions in excess ; for there 
is not a person among them, high or low, who does not eat 
them in his house daily, both in the morning and evening. 
This is what has ruined their intelligence, and affected their 
brains, and degraded their senses, and distracted their 
faculties, and crushed their spirits, and spoiled their com- 
plexions, and so altogether changed their temperament that 
everything, or almost everything, appears to them quite 
different from what it is.” I strongly suspect that in those 
days onions were a cause of irregular gout. 

For many years disordered action of the liver has been 
invoked to explain certain forms of indigestion known as 
hepatic dyspepsia. Here, too, medical men have sinned so 
often that a very favourite diagnosis with the laity is ‘‘ liver 
out of order.” This is a bad instance of our accepting an ex- 
planation which has nothing to support it instead of saying 
we do not know. The liver may be almost destroyed by new 
growth or abscess and yet none of these symptoms arise, 
they have never been produced experimentally as a result of 
interference with the liver, there is no constant appearance 
in the liver after death when these symptoms have been 
present during life, and it has been shown that the so-called 
cholagogue drugs which experience has taught us benefit 
these symptoms have no effect on the secretion of bile. In’ 
spite of these facts the diagnosis of hepatic dyspepsia has 
been made, I will undertake to say, many times this day. 
Everyone who makes it, instead of confessing that he does 
not know the cause of the symptoms, shuts out from his 
mind all thoughts as to what can be the correct interpreta- 
tion of these symptoms and so perhaps retards the’ progress 
of Knowledge. 

"A few generations ago physicians taught that blood might 
come from the gastric mucous membrane, although after 
death no source for the bleeding could be found. This they’ 
attributed to vicarious menstruation, but when it was shown 
that this interpretation was incorrect the medical profession 
was not content to say it did not know the cause of the 
hzematemesis but said, ‘‘ Let us suppose it is due to a gastric 
ulcer” ; and accordingly it was stated that gastric ulcer was 
much commoner in women than in men, and whenever a 
young woman vomited blood she was, unless some other 
obvious cause for the hzematemesis was apparent, said to be 
suffering from a gastric ulcer. I am sure it will be conceded 
that many young women have been said to have an ulcer of 
the stomach solely because they had hematemesis. A con- 
sideration of the experience gained in the post-mortem room 
would have shown that morbid anatomy reveals no such 
excess of gastric ulcers in women as we should have 
expected if all the cases of hematemesis in women were due 
to an ulcer; and now we know from knowledge derived from 
the deadhouse, and also from that acquired by seeing the 
stomach opened during life, that there is a condition, to 
which the term ‘ gastrostaxis” has been applied, in which 
blood oozes from the gastric mucous membrane without 
ulceration, and that this is commoner in women than in 
men. So simply because instead of saying they did not 
know and diligently studying these cases in the post-mortem 
room physicians hastily concluded that they were all 
examples of gastric ulcer, hundreds of young women have 
been put through the irksome and deleterious treatment of 
— rectal feeding for an ulcer which they have not 

, and our knowledge of gastrostaxis has been kept back 
many years. 

Sometimes, as we have already seen, when ng of 
irregular gout, we attempt to pacify this dislike to acknow- 
ledge that we do not know by words which do not really 
help us at all; in fact, by lulling us into the belief that 
they explain facts when they do not they lead us to 
imagine that our knowledge has rock for its foundation 
when in truth it is builé upon sand. For example, a 
teacher tells his students that alcohol is the cause of the 
peripheral neuritis from which the woman before him is 
suffering, but in saying this he fails to explain the remark- 
able facts that the disease is commoner in women than in 
men and picks out the anterior tibial nerves before any 
others. There must be something different in the nerves 
of women from those of men and of the nerves in women 
the anterior tibials must be different from the others. 
Now is the opportunity for the soothing influence of 


inexplicable in the present state of our knowledge we are told 

that alcohol has a selective action upon these nerves 

especially in women, just as lead is said to have a sclective 

influence on the musculo-spiral nerves. But does this help 

us? Surely not; it merely restates the fact that is evident to 

everybody ; it is no explanation but only an attempt to 

befog us with words and so possibly to retard the true 

explanation. Then, further, when reflecting upon the way 

in which alcohol causes disease we must remember that no 

explanation is entirely satisfactory which does not explain 

how it is that some patient ticeably a few children— 

have cirrhosis of the liver indistinguishable- from that 
ascribed to alcohol and yet have not taken it, and how itis 

that, whilst over-indulgence in Munich often leads to a beer. 

drinker’s heart, it rarely does this in London, but often leads 
to cirrhosis of the liver. It may be that the bodies of the 
inhabitants of London differ from those of the dwellers in 
Munich, or the different results may be owing to the different 
composition of the alcoholic beverages in the two places, 

but it certainly does not help to say that in Munich alcohol 
has a selective influence on the heart and in London on the 
liver. But these are only two or three of the many diffi- 
culties that arrest us when: we attempt to understand how 
alcohol causes disease, and which we try to gloss over by the 
phrase ‘‘ selective action,” as though alcohol were a living. 
being capable of exercising choice. One of the greatest dis- 
coverles ever made in medicine will come to pass on the day. 
when the mysteries now concealed by the phrase ‘‘ selective 
action” are made plain, and we understand why, for. 
example, the rash of measles comes first on the forehead, . 
that of the scarlet fever on the chest, that -of typhoid fever 
chiefly on the abdomen, and-why, of all nerves in the body, 
the poison of diphtheria is specially harmful to those supply- 
ing the palate and the ciliary muscle. 

. Wantof time prevents my bringing forward other instances 
of the years of delay in arriving at a truthful diagnosis that 
follow from cowardice in acknowledging that we do not 
know ‘the cause of many symptoms, but it would not be 
difficult to do so, especially from among: chronic: diseases of 
the joints and diseases of the heart. ‘I notice at the present 
time an increasing tendency to consider the muscle of the 
heart to be at fault. I believe that in the past we have not 
considered this nearly as much as we ought, and probably 
we have often overlooked disease of the cardiac muscle, but 
unless we check our clinical work by histology we-run great 
danger of believing disease of the cardiac muscle to be 
present when it does not exist. I think I could show that 
the heart has often been said to be feeble or dilated on in- 
sufficient grounds and the orthodiagraph will, I think, teach 
us that we have frequently been in error when we have 
thought the heart altered in size, just asthe clinical use of 
the manometer has taught us'that the estimation of the 
arterial tension by the finger is not so accurate as we have 
been inclined to believe. But I have wandered from the 
point Iam trying to press home—namely, that although we 
may make a diagnosis in the case of many diseases—for 
example, epilepsy—of which we do not at present certainly 
know the cause and which we recognise as a definite assem- 
blage of symptoms—we should not make a diagnosis which 
implies a cause unless we have grounds from the previous 
experience of ourselves and others for prophesying what will 
be found at a post-mortem examination made with all the 
modern aids of histology, bacteriology, and chemistry if the 
patient died there and then. I quite admit that we shall 
often have to say we do not know and no doubt our diagnosis 
will sometimes be wrong, but at any rate our reticence and 
our mistakes will not retard, but will rather advance, the pro- 

of medicine. 

[Inability to confess ignorance is not, however, confined to 
the medical profession and Dr. Hale White quoted from the 
writings of Sir Alfred Wills and Mr. Baron Alderson passages 
showing that witnesses were much inclined to the same vice. 
He continued :] 

Talking of unwillingness to confess our ignorance leads me 
to think of instances in which, while trying to treat medicine 
scientifically, we are wofully inaccurate, because we make 
excursions into sciences in which our training is inadequate. 
For example, the light and airy way in which some of us play 
with figures, as though there were no science of statistics, is 
astounding. Professor Karl Pearson truly says: ‘‘ Approaching 
pathological inheritance from the modern statistical stand- 
point it is almost heartrending to notice the great amount of 
effort and energy wasted in the collection of data bearing 0D 


words; instead of being helped to face these facts as 


the inheritance of disease”; but, unfortunately, much effort 
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apd energy have been thrown away upon other medical 
statistics besides those connected with inheritance. Some- 
times the very words are used wrongly. I often read at the 
end of an insurance report a prophecy that the proposer will 
live to the average age; but this is almost certain, that 
whatever his age at death may be it will not be the average 
e. It must be left to expert statisticians to reform 
technical errors, but it is easy to indicate a few that are 
obvious. Frequently the mistake is made of dealing 
with far too few figures; often the very data are wrong, 
as I have just shown in connexion with hxematemesis ; 
allowance is rarely made for the number of persons 
alive at different ages; it is very common to see figures 
published believed to prove the effect of this or that treat- 
ment without any allusion to the rapidity of recovery if no 
treatment had been adopted, and often the figures do not 
tell us what we desire to know. For example, statistics 
are published showing the frequency of recovery after some 
dificult operation. In the first place, for these to be of 
any practical use we want to be able to contrast them with 
figures showing the mortality among those not submitted 
to operation. Next, we ought to compare the expectancy 
of life among those who are not operated upon with that 
of those who submit to operatior, for it is clear that if 
the operation considerably shortens the life of many the 
total harm done by the operation may be more than the 
total good. Then, again, although it is interesting to 
know the degree of perfection to which any particular 
surgeon can carry the difficult art of operating, and so 
lower the mortality, yet, as all the patients cannot 
possibly go to the one skilful man, it is far more important 
to know the usual mortality among operating surgeons. 
These are only some of the points we have to consider; 
but let us take as an illustration the operation for a gall- 
stone impacted in the common duct. When trying to 
estimate the propriety of this we must bear in mind that 
when impacted in the common duct a gall-stone rarely 
causes death. From the years 1854 to 1894 only one patient 
not operated upon died in Guy’s Hospital from an impacted 
gall-stone, the total number of deaths from all causes having 
been over 20,000. Naunyn has only once known the condi- 
tion fatal. Some distingaished surgeons have operated upon 
several cases with complete success, but, on the other hand, 
Mr, J. Bland-Sutton, doing the right thing, and taking the 
figures not only of an individual surgeon, but from the chief 
London hospitals, and the Leeds and Newcastle infirmaries, 
finds that out of 35 cases operated upon ten died, or nearly 
8 per cent. But it might be urged that, bearing in mind 
the risk of fatal cholangitis and the tediousness and dis- 
comfort of passing an impacted gall-stone naturally, it is 
worth while to submit to operation, but before coming to 
this conclusion we must proceed very carefully, considering 
the high mortality following operation. Further, it is 
notoriously difficult to distinguish between an impacted 
gall-stone and malignant disease, so that in estimating 
the benefit that follows operation we must take into account 
the shortening of life owing to operation among those who 
are operated upon in the belief that they have a gall-stone, 
although they really have malignant disease. Again, 
figures have been published showing that after excision of 
a cancer from the stomach a few patients were alive at 
the end of four or five years, and it is assumed that their 
life has been prolonged ; this may be so, but we ought, 
before concluding that it is wise to excise cancers from the 
stomach, to know how many people have had their life 
shortened and, as nearly as possible, how much it has been 
shortened by the operation. To take another example. A 
variety of operations have been performed for the relief of 
those who suffer from exophthalmic goitre, but before we 
can decide whether this should be done we ought to know 
the subsequent health and duration of life of all those 
Operated upon and contrast it with the subsequent health 
and expectancy of an equal number of patients who, having 
disease equally severely, have not submitted to opera- 
tion. Please let it be understood that I am not in any old- 
hioned way objecting to the advances of surgery. Far 
from it, ihe debt that physicians owe to modern surgery 
is very great; every year hundreds of people whom we 
physicians are powerless to help have their health restored 
to them by surgeons and my surgical friends know well 
bo hot a week goes by but that I seek their aid. Nor am 
here attempting to decide whether gall-stones should be 
from the common duct, or cancer from the stomach, 

or whether operations should be performed for exophthalmic 


goitre. The sole reason why I have taken examples of 
Operations upon medical cases to illustrate the care which 
must be exercised before arriving at a conclusion derived 
from figures is that it is easier to see the result of a surgical 
operation than that of other modes of treatment, but I 
can readily take an instance from medicine—namely, the 
treatment of typhoid fever by bathing. Many large 
collections of cases have been published, showing that if 
all the patients whose temperature exceeds a certain 
point are bathed the mortality is lowered, and from that 
tact it is argued that all patients whose temperature 
exceeds that point should be bathed. But this does not 
follow, for, supposing the bathing killed some who would 
otherwise not have died, but saved more who would have 
died if‘they had not been bathed, the mortality would be 
lowered, although the treatment would have killed some. 
Surely the right thing to do is not to bathe all, but to 
select to the best of our judgment those who should be 
bathed. 

But when we bave got our figures the problem is often much 
more obscure than any of those just quoted and demands 
a special training in the use of statistics that few medical 
men possess. A good illustration of the extreme difficulty 
of dealing with medical statistical problems is the question 
whether tuberculous disease is hereditary or, as we should 
now say, whether the children of tuberculous parents inherit 
any special liability to infection by the tubercle bacillus. 
Many papers have been written on this subject, but hardly 
any are free from fallacy ; some are so full of errors that 
they are quite valueless. Often the evidence is fallacious, as, 
for example, when the writer forgets that all experience 
gained in the post-mortem room shows that many have 
tuberculous disease who, so far as we know, gave no evidence 
of it during their life. Even figures from life insurance 
societies dealt with by actuaries are not free from fallacies of 
evidence, for they can take no account of those who are born 
of tuberculous parents and die from tuberculous disease 
before they come up for examination for life insurance. 
Often the reasoning is fallacious also, as, for instance, it is 
stated that such and such a proportion of sufferers from 
pulmonary tuberculosis have consumptive parents, forgetful 
of the fact that this is worth little unless we know what 
proportion of people who have not got pulmonary tuber- 
culosis have consumptive parents; and, beyond obvious 
pitfalls such as these, there are others that only expert 
statisticians can avoid. A few years ago when it was dis- 
covered that there could be no pulmonary tuberculosis with- 
out infection by tubercle bacilli many of the medical profes- 
sion, without any careful consideration, threw overboard the 
belief that inheritance played any part, and it was main- 
tained that the children of tuberculous parents were not more 
liable than others to pulmonary tuberculosis; but Professor 
Karl Pearson has recently published a paper in which he 
states that the inheritance of a special liability to infection 
by tubercle bacilli plays a very important part. Much has 
been made of cases in which it appeared that pulmonary 
tuberculosis has been transmitted from husband to wife, or 
vice versa ; but, as a rule, no attempt is made to calculate the 
probability that both might have such a common disease 

uite apart from infection from one to the other, and there- 
Fa it is interesting to read that Professor Karl Pearson 
says: ‘‘ There is clearly no need in such cases to ap 
to infection from husband or wife to account for the 
small number of cases in which both parents suffered.” I 
am afraid that frequently we describe conditions as having 
a@ special association without any endeavour to determine 
whether they are more frequently associated than might 
be expected as a matter of chance. The statistics about 
insanity and cancer also show the extreme difficulty of a 
proper use of medical figures. I have often urged what I 
am glad to see he urges, that to deal with figures requires 
a special training which is enjoyed by but few of us; we 
should not draw conclusions from statistics unless we 
obtain the help of those specially educated to their use. 
Bat statistics are only part of a Jarger matter—namely, 
the extraordinary width of knowledge required for our 
science of medicine. Properly to appreciate the differences 
between the vitalists and their opponents a training in 
metaphysics is desirable. A medical man ought to know his 


physiology and pathology well, but much of these is 
foundei on chemistry and physics ; indeed, physiological 
chemistry is already a department of physiology, and 
bacteriology and protozoology are linked to pathology. It is, 


in truth, quite impossible for a i man to keep abreast 
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of the many sciences which bear upon his own ; all that he 
can hope is that by the width of his own education he may 
be prevented from rushing in where angels fear to tread. 
Further, it is clear that many medical problems can be best 
solved by our working in conjunction with those versed in 
other sciences, from whom such of us as have the 
opportunity of studying medical problems should constantly 
seek help. 

Yet another hindrance to the advance of medical know- 
ledge is the acceptance of facts upon authority. In bygone 
days, in spite of Roger Bacon’s teaching, this was commoner 
than it is now; indeed, through the dark centuries of medi- 
cine that preceded the discovery of the circulation of the 
blood everything was accepted on authoritative teaching, 
most of which was entirely wrong. Even in recent times 
there have been some remarkable examples. Thus the 
hemoptysis of pulmonary tuberculosis was often ascribed to 
vicarious menstruation ; although it occurs equally in men 
and women, it may be met with in females who are of such 
an age that menstruation does not take place and it has no 
monthly periodicity. But perhaps the most striking instance 
of subservience to authority was the almost universal habit 
of bleeding solely because the teaching of the day said that 
people should be bled. Often patients were actually bled to 
death, yet those who did it were so blinded that they 
ascribed the death to the illness and not to the bleeding. 
If he had done nothing else Marshall Hall would have 
proved his genius by pointing this out, as he did in his 
*» Researches Principally Relative to the Morbid and Carative 
Effects of Loss of Blood.” To take one case among many 
that he gives: a man fell from a scaffold and fractured his 
ribs ; he was taken to the hospital and bled to 18 ounces. 
24 hours later 18 ounces more were taken from him and 
about seven hours afterwards 18 ounces more, and 15 hours 
later a further 20 ounces. ‘‘The pulse after this time 
became a mere flutter and the man survived only a few 
hours.” Could anything illustrate subservience to authority 
more strongly ? 

Not so very long ago that extremely powerful poison, 
antimony, was given for many diseases because it was stated 
by authorities to do good. No one would now contend that 
any considerable proportion of the thousands of patients 
who took antimony were one whit the better forit. Whena 


student begins his work he must for a little while accept 


some statements upon the authority of his teacher ; but with 
every day of his career the necessity for this becomes less 
and less, for medicine is a science in which nature performs 
experiments on every patient that those who have eyes to see 
can watch and so observe for themselves if the statements 
commonly made are correct. I would say to all but the 
youngest students: accept nothing on authority but look 
for yourselves and see if the usual teaching is true ; believe 
nothing you do not see, be sceptical about everything you are 
told. Do not think 1 mean that no respect should be paid to 
the experience of skilled clinical or pathological observers or 
experimental pathologists, but all of us should be always on 
the alert to see if they are correct, and we should respect 
those who are, 

Speaking of the use of antimony and venesection as illus- 
trating the harmful effect of authority reminds us that no 
department of medicine shows this better than that which 
deals with treatment. Sometimes authority in one country 
advises different treatment from that employed in another. 
Thus, whilst in England we often give strychnine when the 
pulse is feeble, in Germany camphor is used for the same 
condition. This seems absurd ; one or the other must be the 
better. Often little attention is paid to the natural course of 
the disease towards recovery; for example, many methods of 
treatment by drugs, electricity, serums, or operation are said 
to benefit exophthalmic goitre, regardless of the fact that if 
the patient is put to bed and kept quiet she will usually 
recover without any other treatment. With many diseases the 
natural tendency to get well is so great that unless there is 
a strong consensus of opinion as to the efficacy of one par- 
ticular mode of treatment—for example, iron for chlorosis, 
mercury for syphilis, and thyroid gland for myxeedema— 
probably no special treatment by drugs does any good. It 
may be laid down that when more than two drugs are 
praised as benefiting any disease probably no one that we 
know does so. 

Unreflecting adhesion to authority has a particularly 
serious effect in keeping back the advent of correct know- 
ledge, for in the first place, when the authority is found to 
be wrong, much energy that might be utilised in the search 
for truth is expended in demolishing that which is false, and 


in the second place it seems almost a law that we should 
rush to extremes of thought, so that having been for years 
wrong in one direction we travel for years wrongly in another 
course before attaining the true position. For example, for 
many years after it was shown that bleeding had been fre- 
quently practised for diseases in which it did harm it was 
very rarely done and many patients were therefore deprived 
of the relief it would have given them, and it is only now 
that we have learnt to know correctly when to empioy it, 
The history of our views upon the relationship of the different 
varieties of Bright’s disease shows the same thing. At one 
period it was taught that many of the acute cases passed 
into interstitial nepbritis, then it was believed that none did, 
‘‘It is almost always the unhappiness of a victorious dig. 
putant to destroy his own authority by claiming too man 
consequences or diffusing his proposition to an indefensible 
extent.” Much of the excessive zeal for treatment by 
drugs arises not only from an unwise adhesion to so-called 
authority, but from a lack of appreciation that pathology 
is the basis of all medicine. The primary duty of a 
pbysician is to find out what is the matter with his 
patient ; proper treatment can only be secondary to thai, 
All treatment apart from a correct diagnosis, which in 
most cases should include a correct visual impression of 
the way in which the body is disordered, is bad, and may 
well lead to more harm than good. Another reason for 
incorrect treatment is that many say, ‘‘ You must do some- 
thing.” I can never see the reasonableness of this. The very 
fact that the medical man does not know what to do is 
actually used as a reason why he should do something ; surely 
it is the very reason why he should do nothing, for he may 
well do more harm than good. To know when to interfere 
and when not to interfere with nature is a fine test of the 
sagacity of a clinical physician. Think of the harm that was 
done not many years ago by the wholesale administration of 
antipyretic drugs. Do not, however, imagine I am urging 
that treatment is rarely of use. Far fromit. Never at any 
period in the history of medicine has treatment been more 
skilful than now, and never did our art save more lives than 
now. We have only to look back a little to see that we have 
improved. A hundred and fifty years is a short time in 
history, yet we find such a distinguished physician as 
William Saunders in the year 1767 recommending that a 
sufferer from the ‘‘ iliac passion ” should have crude mercury 
given him by the mouth, tobacco fumes by the anus, and 
that cold water should be thrown on his body. I am 
only pleading that we should try to observe and think 
clearly and accurately each for himself; if we do this 
the gibe that medical men treat diseases of which they 
know little by drugs of which they know less will pass 
away. 

The last point to which I have time to draw your attention 
is that it usually requires considerable trouble to train our- 
selves to receive new ideas properly and by failing in this 
respect we retard the progress of medical thought. In this 
matter there are two chief kinds of mind. Those having 
the one usually claim that they are critical, but they are 
obstructive rather than fair critics. For the most part they 
are extremely slow to assimilate anything new ; strange to 
say, they frequently pride themselves on this and take great 
comfort from the sad fact that many suggestions which 
when first promulgated appeared fruitful have turned out to 
be barren. Such as these are satirised in Mr. Thomas 
Diafoirus whose father said of him with pride ‘‘ that he is 
blindly attached to the opinions of the ancients and that he 
would never anderstand nor listen to the reasons and expeti- 
ences of the pretended discoveries of our century concern- 
ing the circulation of the blood and other opinions of the 
same stamp.” Those having the other are easily enticed 
away by new notions just because they are new ; they absorb 
new ideas too rapidly without digesting them ; in popular 
language they are ready to swallow anything. Fortunately 
our profession contains many who fall into neither of these 
classes, because they have an evenly balanced mind trained 
to estimate the value of novel suggestions. 

Pardon me for having in these fragmentary remarks only 
stated what you all know and what many have taught at 
various times during many centuries. My excuse for urging 
a plea for accurate thinking is that the more accurately we 
think the more rapidly will medicine progress. Perhaps, 
having listened to me so far, you may despair of advance; 
but a moment’s glance at medicine of, say, a few years ag0 
will show that we have gone forward notwithstanding our 
many mistakes. For, happily, “ Time effaces /the fictions of 
opinion and confirms the determinations of nature.” 
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Address m Surgery 


THE CONTAGION OF CANCER IN HUMAN 
BEINGS; AUTO-INOCULATION. 


Delivered at the Seventy-fifth Annual Meeting of the British 
Medical Association on Thursday, August 1st, 1907, 
By HENRY TRENTHAM BUTLIN, F.R.C.S. 
Ene., D.C.L., 


CONSULTING SURGEON, ST. BARTHOLOMEW’S HOSPITAL. 


Mr. PRESIDENT, LADIES, AND GENTLEMEN,—The question 
of the contagion of cancer in human beings has been often 
raised and as frequently decided—sometimes in favour of 
contagion, sometimes against it, according as the evidence is 
accepted or rejected, For there are two kinds of evidence— 
that which satisfies the inquirer who wishes to believe, and 
that which is required by the sceptic, just as there are two 
kinds of evidence regarding most theories and events. If the 
occurrence of cancer in a man and his wife who live in the 
same rooms be accepted as evidence of the contagion of 
cancer, whether the two were affected at the same time or 
years apart, whether the cancer of the one was of the same 
kind as the cancer of the other, whether the cancer was 

or covered, then the case of contagion is not difficult 
to prove. And if the occurrence of cancer in the attendant 
ona cancer patient be accepted as evidence of the contagion 
of cancer, whether the cancer be of the same variety in both 
the patient and the attendant, whether it be internal or 
external, and whether it occur immediately in the attendant 
or only after the lapse of years, then surely there is ample 
evidence that cancer is contagious in the human subject. 
And of such a kind, for the most part, is the evidence which 
js adduced to prove the case. 

But, if the philosophical mind is to be persuaded that 
cancer is contagious in human beings, it can never be by 
means of such flimsy evidence as this. Certain conditions 
must be laid down for the evidence, and those conditions 
must be adhered to with the strictest impartiality. I will 
presently state them. But, in order to do so with the 
greatest effect, it is first necessary to lay as it were a 
foundation for the discussion of the question, and even to 
define some of the terms which will be employed. 

Let me say that when I speak of cancer as contagious I 
mean only that it is communicable, and I use the former term 
because it is more convenient and not so ponderous as the 
latter, but. when I use it I do not do so with the intention of 
expressing a peculiar or special mode of communicability. 
Next, I would draw attention to certain conditions of cancer 
which are quite well known but which should be actively 
before the mind of him who investigates this subject. Thus 
two or more cancers may occur in the same individual. It is 
amatter of common observation that several rodent ulcers 
may attack the face, but no direct relation can be traced 
between them. In like manner the surface of the tongue 
may present two or more squamous carcinomata. Or an 
individual may suffer from squamous carcinoma of the larynx 
and from cylindrical carcinoma of the rectum. We speak of 
allthese as cases of multiple carcinoma, and for the present 
reaccept the theory that they have no direct relation to one 
another in the sense that no one of them depends for its 
occurrence on any other of them. 

Next, carcinoma occurs in parts of the body which are 
in direct relation with one another through the medium 
ofthe lymph or blood, Thus, the breast is the seat of 
carcinoma and the axillary glands become affected. Or, 
carcinoma attacks the rectum and growths of carcinoma 
ae discovered in the liver. In these cases the carcinoma 
of the glands or liver is of the same variety as the carci- 
noma of the breast or rectum and the theory is univevsally 
ucepted that the one disease depends for its existence on 
the other, and that some part of the carcinoma, or some- 
thing derived from the carcinoma, is conveyed from the 
breast into the glands through the medium of the lymph, or 

the rectum into the liver through the medium of the 
blood. We call the carcinoma of the breast and rectum the 
PMimary disease and the carcinoma of the glands and liver 
the secondary disease ; and we speak of this transference of 


the carcinoma as a metastasis, not a very good term perhaps 
—for it is defined to mean ‘‘the removal of the seat of a 
disease from one place to another ”—but good enough, for 
every person who uses it in the pathology of malignant 
disease uses it in the same sense and each one knows what 
the other means by it. 

Again, carcinoma is conveyed experimentally from’’one 
part of the same body to another or from one animal to 
another of the same species. A fragment or broken-up 
portion of the carcinoma is inserted, for the most part 
beneath the skin, where it takes root and grows and conducts 
itself with regard to its new surroundings precisely as the 
carcinoma from which it was derived does with regard to its 
surroundings. The fragment or portion thus planted is 
spoken of as a graft (greffe, Impfung) and the process is 
termed grafting, or inoculation, or transplantation, but 
the term implantation is more generally used in place of 
these terms, and I shall speak of this process throughout 
as implantation, that there may be no doubt of my 
meaning. 

It is sometimes said that every successful implantation is 
neither more nor less than a metastasis and this, to a certain 
extent, is true but only within limits, for the conditions 
which surround the material which is implanted differ in 
some important respects from those which occur in 
metastasis. Nevertheless, so frequent and successful is 
natural metastasis that it might reasonably be expected that 
carcinoma would be most easily and readily conveyed from 
one animal to another by introducing some of the carcino- 
matous material into the blood, which presumably would 
convey it to various organs of the body, in one or other of 
which it would be likely to find a suitable soil and nourish- 
ment for its maintenance and development. Experiment has, 
however, taught us that this method is very unsuccessful and 
it has almost ceased to be employed by those who experi- 
ment with cancer. Injection experiments might, perhaps, 
be more successful if they were practised in the lymph 
vessels ; but this procedure is well-nigh impossible in the 
small animals with which experimenters have to do. We 
have further learned by experiment that the carcinoma 
which is successfully implanted invariably presents the 
characters of the carcinoma from which it was implanted, 
and that its metastases, like the metastases of the original 
carcinoma, are always of the same variety and that no 
transformation has yet been observed of one variety of 
carcinoma into another variety. It is conceivable that future 
experiments may yield a different result, but for the present 
we have no right to assume that the implantation of one 
variety of carcinoma can produce any other variety of carci- 
noma. We have learned that successful implantation is not 
easy, even in animals, and with tumours which have been 
most successfully dealt with, and that success depends 
largely on experience and practice and on the most minute 
observance of detail. We have learned that sepsis, whether 
of the implanted material or of the part in which the 
material is implanted, is an almost insuperable obstacle 
success. We have learned that animals in which experi- 
mental implantation is most easy may be fed during long 
periods of time on food mixed with carcinoma without con- 
tracting the disease. And, finally, we have learned that 
healthy animals, which can be easily treated by implanta- 
tion, do not contract the disease merely by being kept in the 
same dwellings (cages) with animals which are suffering 
from the disease. 

This accumulation of knowledge of the last few years 
enables us to formulate, much more definitely than we could 
before, the conditions under which carcinoma is likely or 
unlikely to be accidentally communicated from one human 
being to another. Thus it will be at once apparent that all 
cases of reputed contagion of cancer in which the disease is 
not of the same variety must be unhesitatingly rejected ; 
that cases must not be accepted where there is no evidence 
that the affected parts of the two individuals were from time 
to time in contact ; that it is extremely improbable that con- 
tagion should take place from a covered cancer, such, for 
instance, as a cancer buried in the breast; or that the 
disease could be implanted in a part the covering of which 
has not been broken. These exclusions largely limit the 
number of possible cases of contagion and the limitation is 
still greater when it is taken into account that sepsis of the 
tumour or of the broken part which comes in contact with it 
is an almost absolute obstacle to the success of accidental 
implantation. For it is notorious that cancers which are 


exposed for the most part rapidly become septic and ulcerate 
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‘and suppurate. Indeed, the conditions which generally 
revail are so unfavourable to accidental implantation in 
eae beings that the event might be regarded as well-nigh 
impossible and scarcely worth the trouble of investigation, 
were it not for the occasional occurrence of what appear 
to be examples of successful implantation in different parts 
of the body of the same individual. Such cases have 
long been known under the name of auto-inoculation, and 
it is to them that I shall devote this address. For the 
key to the problem of the communicability of cancer in 
human beings must surely lie in the study of auto-inocula- 
tion. If auto-inoculation can be proved on such evidence as 
would be admitted in a court of law, there is a prima facie 
case for contagion. And, if the proof of auto-inoculation 
falls through from lack of sufficient evidence, whether in 
quality or quantity, it is no longer worth while to pursue 
the study of contagion from individual to individual. 
Seeing the many papers and theses which have been written 
and the number of cases which have been brought forward to 
prove auto-inoculation, the case in favour of it, if there bea 
case, ought to have been proved conclusively long years 


0. 

“ at for the same reason as for the case of contagion—the 
imperfection or flimsy character of the evidence, the possi- 
bility of explaining many of the cases on some other theory, 
and the absence of auto-inoculation under conditions in 
which it might be expected to take place—there is as yet no 
agreement on the question. The only cases which should be 
accepted are those which fulfil the following conditions : 
The disease must be of the same variety in the primary 
carcinoma and in the reputed contact-cancer. The identity 
of the disease must be proved by microscopical examination. 
The primary disease must have been exposed at the time at 
which contact is known to have taken place, and there should 
be such evidence of contact of the primary carcinoma with 
the seat of the reputed contact-cancer as would satisfy a 
ury. 

. The necessity of proof by microscopical examination is 
exhibited in the following case. I was informed that a 
certain museum in London contained a specimen which 
would interest me. It was a case of primary epithelioma of 
the gum, with a small, isolated epithelioma of the cheek 
exactly opposite to it. My informant offered to bring the 
microscope slides to my house for examination, but the 
promise was so long of fulfilment that I drove one day to 
the museum in which the specimen lay. The curator of the 
museum met me with an expression of disappointment and 
told me he was ashamed to confess that, although this speci- 
men had been exhibited to various persons as an example of 
the contagion of cancer, it had never been examined micro- 
scopically until my friend had informed him that I wished to 
see the sections, when he had at once proceeded to cut 
them, with the result that while the primary disease was 
typical epithelioma the ulcer of the cheek only exhibited the 
ordinary characters of inflammatory ulceration. Yet both he 
and the surgeon who had operated had been previously con- 
vinced that the disease was of the same nature in both the 
sores. 

Although a large number of cases of reputed auto- 
inoculation may be found in surgical literature, it is remark- 
able how few of them fulfil the conditions which I have laid 
down as essential to their acceptance. There are two of 
them which merit the gravest attention, for they are cases 
in which a portion of a tumour was deliberately implanted 
in another part of the body of the patient who had grown 
the tumour. Professor Cornil brought one of them before 
the French Academy of Medicine in 1891, but the tumour 
was a fibro-sarcoma, and as my inquiry is limited to carci- 
noma I cannot use it. The other case was thought by Pro- 
fessor Hahn, who related it at the Berlin Medical Society in 
1887, to be an absolute proof of the possibility of auto- 
inoculation and would undoubtedly have come down to us as 
such had not Professor Virchow happened to occupy the chair 
that day. Hahn cut out three nodules of a disseminated 
carcinoma and planted them apart and in quite distant parts 
of the body of the patient. All three nodules took root and 
grew, and were examined microscopically and were found to 
present the characters of the primary disease. Professor 
Virchow asked if the skin in which the nodules were grow- 
ing had been transplanted with them, and receiving an 
answer in the affirmative objected to the conclusive nature 
of the experiment on the ground that the surgeon had trans- 
planted the soil in which the nodules grew and without 
which they might have failed to grow. And the objection 
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must be admitted, so the case falls through. I a. ate 
that any direct experiments, which are so strongly cop. 
demned by our profession throughout the world, have since 
been practised. 

In order to supplement the very barren materia} supplied 
by surgical literature with new and original material, | 
published a short letter in our journal last November askip 
for cases of reputed contagion of cancer, whether in the 
same individual or from one individual to another. In reply 
I received some very kind letters, some of which contained 
cases which were incomplete in one respect or another, with 
one exception to which I shall presently refer. On the other 
hand, there was one letter which contained no actual case in 
point but which interested me very much. It was from Dy 
J. H. Dauber, physician to the Hospital for Women in Soho 
and was to this effect : ‘‘ Replying to your letter in the Britis) 
Medical Journal of this week, I need hardly remind you how 
very common it is for a squamous-celled carcinoma on one 
labium of the female to affect the opposite one, whether it 
be the labium minus or majus. It infects the opposite side 
of the vulva by direct contiguity as surely as a condyloma, 
Time only is necessary and a certain amount of moisture 
to make it invariably the rule in my opinion ” Now 
I had no idea that this was so, for cancer of the vulva has 
comparatively rarely come under my notice, either in 
hospital or private practice. I lost no time in asking two 
or three of my obstetric friends their experience, and | 
consulted two or three books in which I thought some 
reference might be made to it. Neither my friends nor the 
books confirmed Dr, Dauber’s statement, and I was disposed 
to believe either that he had exaggerated the frequency of 
the occurrence or that his experience had been very ex. 
ceptional. I even wrote to suggest this to him. And I 
might have set the matter on one side as little worthy of 
credence had it not happened that my assistant in this 
investigation wrote shortly afterwards to tell me that he 
had looked out all the cases of cancer of the vulva which 
had been in the wards of St. Barthoiomew’s Hospital 
in the past ten years, that they were 23 in number, 
and that in five of the 23 cases the disease was on the two 
sides. His words were: ‘‘In five out of the 23 cases 
of epithelioma of the vulva I find that one labium was 
first affected and subsequently the other labium. This is 
not including those cases in which the disease seems to 
have spread by direct extension ...... -” Thus Dr, Dauber's 
statement, though not confirmed to the full, was power- 
fully supported ; and I began to suspect that this was one 
of those curious instances in which factsjlie at our very 
feet and are either overlooked or only casually noticed 
until our attention is forcibly directed to them and to their 
import. I instantly issued a circular letter to a large number 
of specialists or persons interested in gynecology, begging 
of them cases of contact-cancer of the vulva; and as about 
the same time I discovered an excellent case of reputed 
contact-cancer of the larynx by Dr. D. Newman of Glasgow 
in the Transactions of the Clinical Society I issued a similar 
letter to those persons who are interested in laryngology. |! 
received, through the kindness of my friends, quite a large 
number of replies. Those of the gynzxcologists exhibited a 
singular divergence of experience ; for, while some of the 
writers had not, so far as they could recollect, seen a single 
case in point, several of them had seen at least one case, 
and two or three of them had seen a number of such 
cases. I do not attempt to explain this divergence of 
experience, but of course the positive experience is much 
more valuable than the experience which is negative. Un- 
fortunately, very few of the cases which were reported to 
me were complete in all respects. 

[Mr. Butlin here proceeded to give details of 15 cases of 
auto-inoculation of cancer, undoubted or apparent. 
gencies of space forbid our quoting all the cases and we 
have therefore made a selection. So far as possible we have 
not limited the selection to those which were apparently un 
doubted cases of auto-inoculation, but, as will be seen, We 
have given one apparently certain case and one doubtful 
case, in those sections, that is to say, where there were more 
than one case. We have kept Mr. Butlin’s original number- 
ing, therefore the numbers are not consecutive. Of 
carcinoma of the vulva Mr. Butlin gave five cases; 
larynx, three ; of the lips, one; of the jaws, one; of the 
uterus and vagina, one; of widely separated parts of the 
bedy, two; and of cases of auto-inoculation on unbroken 
surfaces, two. ] 
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CASES. 
Vulva. 

f CASE 1 (under the care of Dr. W. 8S. A. Griffith).—A 
female, aged 67 years, was admitted to Martha Ward 
in St. Bartholomew’s Hospital in July, 1897, suffering 
from a raw, moist growth on the inner aspect of the 
right labium majus, of the size of a five-shilling piece 
and half an inch in thickness, of a year’s duration. It was 
freely cut out on August 6th. Shortly after the opera- 
tion she began to suffer from irritation of the left labium 
majus, and in October she noticed a lump there. She 
was seen by Dr. Griffith in November and advised to 
have the lump removed, but she would not enter the hospital 
until January, 1898. There was then an ulcer of the size of 
a shilling. The ssar on the right labium was quite sound. 
The disease was cut out on Jan. 7th. Both the growths 
showed the typical characters of squamous carcinoma. 
Owing to the many years which have elapsed since this 
patient was under care I have found it impossible to obtain 
such information as I could have desired regarding the exact 
seat of the second growth, whether it was just opposite the 
seat of the primary disease; so the case is not wholly 
complete. 

CASE 3.—In December, 1905, Miss L. B. Aldrich-Blake re- 
moved an epithelioma of the left labium of a woman who was 
53 years old. It was of several months’ duration and was 
situated a quarter of an inch below, and one and a 
quarter inches to the left of, the orifice of the urethra. 
It proved to be a squamous carcinoma. Dutfing the time 
the patient was in the nursing home she complained 
of soreness of the other labium, opposite the seat of the 
ulcer, but no lesion was discovered. In October, 1906, 
she again came under the care of Miss Aldrich-Blake 
for a circular, flat, hard patch on the right labium, exactly 
opposite the spot where the ulcerated cancer had been re- 
moved from the left labium. She said that she had never lost 
the sensation of discomfort of which she had complained 
when she was in the home and that she had noticed that the 
place was growing hard for the last four months, The plaque 
was removed and was found to be a squamous carcinoma. 
{have here photographs of the microscopical characters of 
the disease on both sides, which were admirably taken by 
Miss Debenham. They are the more valuable because they 
show the exact limit of each growth and the healthy tissues 
beyond its margin, 

From my laryngological friends I received many letters, 
the very large majority of which were to the effect that the 
writers had never seen a case of auto-inoculation. On the 
other hand, I can report three cases in point. 

Case 6.—In the Transactions of the Clinical Society for 
1889' Dr. David Newman of Glasgow described the case of 
aman, aged 49 years, who suffered from an elevated ulcer of 
the left false cord midway between the anterior and posterior 
attachments. Dr. Newman watched the case at the Glasgow 
Infirmary. In the month of June, 1887, he observed a 
localised redness of the right false cord, limited toa point 
where the free surface of the tumour impinged upon it. In 
spite of careful treatment an ulcer formed at this spot in the 
month of December of the same year and soon attained a 
larger size than the ulcer on the left false cord. The tissues 
in front of, and behind, the ulcers were free from disease, so 
that there was no continuity between the growths. The 
_— died in April, 1888, when two ulcerated tumours were 
ound, one on each false cord, extending forwards towards 
the commissure so as almost to meet in the middle line 
in front, but there the continuity was broken. Micro- 
scopic examination of the tumours showed them to be 
epitheliomata, 

Cask 8.—In February of this year (1907) I went to see an 
old man with Dr. Boyd of Victoria Park in consequence of a 
communication which was made to me by Dr. Hunter F. Tod. 
The patient was suffering from extensive disease of the larynx, 
the right half of which was swollen almost throughout, but 
chiefly at the posterior end of the true cord, where there was 
Prominent ulceration. The left ‘true cord was diseased from 
end to end, but the growth was most prominent and 
ulcerated immediately opposite to the most prominent 
ulcerated disease of the right cord. There was undoubted 
Continuity of the disease in front. Dr. H. Lambert Lack had 
‘xamined the patient three months previously and he told 
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me that the left cord was free from disease at that time. 
Two months later, when the patient was first seen by Dr. Tod, 
there was a growth on the left cord, at the point where the 
disease was most developed when I saw him, and the fore- 
part of the cord was free from the disease. After the 
patient’s death the growths on both cords were examined by 
Dr. F. W. Andrewes who found that both of them presented 
the typical characters of epithelioma. If this patient had 
come under observation for the first time in the month of 
February probably there would have been no suspicion of 
auto-inoculation and the occurrence of the disease on both 
sides would have been attributed to continuity of growth. 
This case suggests that some of the cases in which there is 
advanced disease on both sides of the larynx, with continuity 
in front particularly, may really have been cases of auto- 
inoculation, the first stages of which had not been observed 
for want of opportunity. 

In this relation I would mention a case of which Dr. H. 
Tilley told me of a patient whom he exhibited seven years 
ago at the Laryngological Society. Dr. Tilley removed an 
epithelioma of the anterior third of the right vocal cord. 
The left vocal cord, immediately opposite to the epithelioma, 
was raw, as if it had been ‘‘chafed” by the growth, but it 
bore so suspicious an aspect that the anterior third of the 
cord was also removed. The sore place was examined 
microscopically, but showed only ‘‘ heaped-up epithelium and 
signs of inflammation in the deeper tissues.” Had the 
disease been allowed to continue unoperated for a little 
longer epithelioma might have developed, as in the case 
related by Dr. Newman. Once more the necessity of micro- 
scopical examination is demonstrated, for the naked eye 
took a more serious view of the nature of the sore than was 
warranted by the histological examination. 

Lips. 

In the course of an important discussion on cancer which 
took place in Glasgow just over 20 years ago’ Sir Hector 
C. Cameron expressed an opinion unfavourable to auto- 
inoculation. As a part of his argument he said: ‘‘ The 
upper lip in every case of epithelioma of the lower lip is in 
close contact with the disease by night and day. Moreover, 
the prolabium is even a more favourable surface for 
contamination than the skin. But has anyone ever seen the 
upper lip become affected by direct contamination under 
such circumstances? That it is capable of becoming affected 
is shown by the fact that an epithelioma of the lower lip not 
infrequently extends to the upper, round one or other 
commissure.” Since that discussion took place two or three 
cases have been reported but not one of them was 
confirmed by microscopical examination until recently. 
I am now, however, able to furnish one complete 
example. 

CasE 9.—In November, 1887, Professor von Bergmann 
showed to the Berlin Medical Society a man, 66 years of 
age, with a cancer of the middle of the lower lip. It was 
ulcerated, In the upper lip, exactly opposite to it, was a 
similar disease. Each was of about half the size of a hazel 
nut, The tumour of the lower lip had been noticed for 
three months and the tumour of the upper lip began to 
form six weeks later, soon after the first tumour became 
ulcerated. That case has been quoted on many occasions, 
and Kirmisson a year later said that he had had a similar 
case in his own practice. But neither of these cases 
appesred to have been examined microscopically, so that 
the just objection might have been raised against them 
that there was no proof of the precise nature of the 
ulcer of the upper lip. I sought in vain for a further 
report of von Bergmann’s case but did not succeed in 
finding it. In January of this year, therefore, I wrote to 
him and received the following reply: ‘‘I removed both 
epitheliomata and examined them microscopically. They 
were unmistakeable epitheliomata ” (‘‘ Beide Epitheliome 
habe ich excidirt und microscopisch untersucht. Sie waren 
deutliche Epitheliome ’’). 

There is thus one undoubted case of contact epithelioma 
of the lips. Ialso communicated with Professor Kirmisson 
but received no reply from him, so that I must conclude that 
his case was not microscopically investigated. 

If it be wondered why auto-inoculation of cancer of the lip 
is so very infrequent I would point out that there are several 
reasons why this should beso. The upper lip is notoriously 
unfavourable to the development of primary carcinoma. It 


2 Glasgow Medical Journal, 1886. 
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has probably a considerable power of resistance. And it does 
not in the least affect the argument that cancer may extend 
to it by direct continuity, for there is scarcely a tissue of the 
body which is not liable to the continuous extension of 
cancer. The discharges from the ulcer do not lie on the 
upper lip as they would do on the lower lip if the primary 
disease were situated on the upper lip. The upper lip is 
not frequently excoriated or cracked as is the lower lip in 
many persons; and the lips are so frequently wiped or 
even washed in the course of every day that the cancer 
cells have very little chance of remaining sufficiently long 
upon it to effect a permanent hold. 


Upper and Lower Jan. 


Case 10.—(I am indebted for this case to Mr. C. 
Stonham, and for the notes to Mr. J. M. G. Swainson, 
the surgical registrar to the Westminster Hospital.) A 
man, 60 years of age, was admitted into Westminster 
Hospital with a large cancerous ulcer of the alveolar 
portion of the back part of the right side of the 
lower jaw, which extended down the side into the 
floor of the mouth. Immediately opposite to the growth 
there was, on the alveolar process of the upper jaw, an ulcer 
of the size of a sixpence. The history was very defective, 
but it appeared that the patient had pulled out a loose tooth 
from the lower jaw about three months previously and had 
noticed that a piece of the gum came away withit. A fort- 
night later the same occurrence had been noticed in regard 
to another tooth ; but he was not even aware that there was 
anything the matter with his upper jaw. Mr. Stonham 
removed the disease of both jaws and the adjoining parts, 
together with a number of affected glands, and I went down 
to the Westminster museum to see them. They were most 
kindly examined for me by Mr. Swainson who reported that 
the disease of both jaws was carcinomatous. The only doubt 
in this case was whether the upper and lower alveoli came 
in contact at the back, but Mr. Stonham was convinced that 
this was so. 

Uterus and Vagina. 

CasE 11.—In the Annales de Gynécologie et d’ Obstétrique? 
Hartmann and Lecéne describe the case of a woman, aged 
49 years, who had an ulcerated tumour of the neck of the 
uterus. She had had pain for eight years and discharges of 
blood for four years. On the right posterior lateral wall of 
the vagina, three centimetres from the neck of the uterus, 
was an uneven ulcerated surface, with hard edges, but 
moving freely on the subjacent tissues. The diseased uterus 
and the ulcer of the vagina were removed by Hartmann. 
Microscopical examination showed that the disease in both 
places was of the same variety—cylindrical carcinoma. The 
carcinoma of the vagina stood in the midst of squamous epi- 
thelium and was quite circumscribed. The surrounding tissues 
were examined and were found to be free from carcinoma 
and the lymphatic vessels did not contain carcinoma cells. 

This case is the more convincing because the vagina is 
lined with squamous epithelium and is, therefore, subject to 
squamous, not to cylindrical, carcinoma, 

Distant Parts of the Body, 

Case 12.—Sir William Macewen of Glasgow was so good 
as to supply me with the following interesting case. A 
patient with an ulcerated epithelioma of the lower lip con- 
sulted him, and during the consultation pressed his fore- 
finger against the ulcer and then quickly rubbed the tip of 
his nose with the same finger. The nurses at the home to 
which he was sent for operation independently noticed this 
curious habit, and when the gentleman was asked why he 
did it he replied that gentle pressure on the ulcer relieved 
a tingling sensation in it, but that he was not even conscious 
of his trick of rubbing his nose after he had pressed his 
finger on the ulcer, The growth of the lip was removed and 
was found to be an epithelioma. 20 months later he returned 
to Sir William Macewen with a large ulcerated patch on the 
tip of his nose which extended from one ala to another. He 
had first noticed it about three months after the operation on 
the lip. It was removed and presented the same histological 
characters as the cancer of the lip. 

I have thus brought together a certain number of cases 
which fulfil the conditions which were laid down in the 
early part of this address. They are not so numerous but 
I would fain bave more of them, and I hope to do so by 
the kindness of some of those who are present here to-day 
and of those who may chance to read the address, But 


I think they are too many and too constant in the cir. 
cumstances of their occurrence to be explained on the 
theory of coincidence. If two persons meet on a certain 
day at a certain place the meeting may be regarded by 
those who witness it as a chance, curious or not, according 
to the conditions which are associated with it. But if 
the meeting is frequently repeated under similar condj- 
tions the witnesses begin to suspect that there is some. 
thing more than mere chance, especially if one of the 
persons is male, the other female, and a cause is sought 
for. So the repetition of such occurrences as I have 
described appears to be too frequent to permit them to be 
regarded as coincidences. But there is much more in the 
evidence than the mere repetition. It will be observed 
that 1 have brought forward only two cases in which the 
reputed contact-cancer was on the skin and that all the 
other cases were on surfaces which are covered with 
mucous membrane, that they were most frequent on 
mucous surfaces which are usually moist, that they were 
most frequent on mucous surfaces which are generally not. 
kept scrupulously clean, that they occurred most often on 
surfaces which were constantly or frequently in contact, 
such as the opposite sides of the vulva, and less often on 
surfaces which only come in contact from time to time, with 
the exception of the upper and lower lips. All these are 
circumstances which tend to confirm the theory of contact- 
cancer. They are such as might be expected from a priori 
reasoning. And there is yet one more important point. The 
reputed contact- cancer in one of them was of a variety which 
does not naturally grow as a primary disease in the part 
where it occurred. 

I do not know whether I shall be deemed to have proved 
the case of auto-inoculation. For myself, I think the 
evidence is conclusive. But then I must confess that my 
belief that carcinoma is a parasitic disease and that the 
carcinoma cell is the parasite strongly disposes me to 
believe that the disease should be capable of auto- 
inoculation. 

Is a broken surface essential to successful auto- 
inoculation? Had I been asked that question a few 
months ago I should have probably replied, I think it is. 
But the following case, for which I am indebted to Dr. E. 
Michels, suggests that auto-inoculation may occur on a 
plain, unbroken surface. So that I should now be disposed 
to say that it probably almost always precedes and is helpful 
rather than essential to auto-inoculation. 

CasE 14.—A woman, aged 40 years, was admitted into the 
German Hospital with a large tumour in the situation of the 
left kidney and a history of hematuria of about four years’ 
duration. COystoscopic examination discovered a papillary 
growth at the orifice of the left ureter. This was removed 
through a suprapubic incision and it was hoped that the 
swelling of the kidney would subside, but as it did not do 
so and the hematuria continued the kidney was removed a 
few weeks later. It was found to contain a large papillary 
tumour like that which had been removed from the ureter. 
The microscope showed that the disease was malignant and 
of the same variety in both tumours. At the time of the 
first operation a considerable portion of the ureter above the 
growth was removed and found to be perfectly healthy. By 
the kindness of Dr. Michels Iam able to exhibit drawings of 
the microscopical structure of both tumours, The last 
account of this patient was that she was suffering from a 
large mass in the abdomen, presumably due to disease of the 
lymphatic glands. 

A corresponding case is described by Hartmann and 
Lecéne.* 

These cases and those in which the material is conveyed 
into the end bronchi of the lung, and there takes root and 
grows, of which a good example is recorded in the 
Transactions of the Pathological Society by Moxon, may be 
placed in a special class, as it were, between metastasis 
and auto-inoculation. The cancerous material does not lie 
surrounded by what we term nutrient fluids, such as the 
lymph and blood, nor is it constantly or frequently in 
contact with, or rubbed into, the part in which it succeeds in 
gaining a foothold. 

I cannot deal with other side issues which naturally present 
themselves in connexion with the question of auto-inocula- 
tion, for time will not permit it. Such, for instance, as 
the length of time which may elapse before the appear- 
ance of the reputed contact-cancer. But I must not pass 


3 Tomeiv., p. 65, February, 1907. 


* Lor. cit. 
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without notice one point of practical importance, the possi- 
bility of wound infection in operations for cancer. For 
some years past surgeons have been more cautious than 
they used to be in dealing with cancerous growths, and 
many cases have been recorded in which there was reason 
to believe that recurrence was due to implantation during 
the operation rather than to imperfect removal of the 
disease. Ten years ago Dr. Lambert Lack wrote on this 
subject a paper which was published in THE LANCET? and 
described cases, of which he had made the microscopical 
examination, which threw the gravest suspicion on instru- 
ments and the tearing of breaking-down cancers as the cause 
of immediate recurrence of the disease. I think his cases 
are some of the most conclusive I have read in this regard 
and the possibility of the occurrence must never be lost 
sight of. Cancers should not be cut into unless for diagnosis 
and the wound should be tightly closed before the actual 
operation is commenced. The instruments which were used 
for the purpose of diagnosis must not be used again until 
they have been boiled. Exposed or ulcerated cancers should 
not be pressed against or dragged across raw surfaces made 
in the course of the operation. And care should be taken 
that breaking-down cancers are not opened during operation. 
If they are opened by mischance means should be taken to 
cleanse the surface of the wound and to destroy the exuded 
contents of the cancer cavity. 

In the early part of this address I stated that the study of 
auto-inoculation is, for me, only preparatory to the study of 
the communicability of cancer from one human being to 
another. And I have set myself the task of investigating 
this question. That it is an exceedingly difficult investiga- 
tion there can be little doubt. And from what has trans- 

ired in the course of this address there can be even !ess 
doubt that such cases must be very rare. The small number, 
if there are any such cases, must be compensated by the 
quality of those which are discovered. I have thought out 
the conditions in which contagion is most likely to take 
place and have come to the conclusion that coition is the 
most likely of all conditions to place either the male or 
the female in danger of contracting cancer. The organ of 
the male and the os uteri of the female are frequently the 
seat of cancer. These parts are subject to the same variety 
of cancer, squamous carcinoma, although the uterus is 
also liable to cylindrical carcinoma. Cases of coition- 
cancer have been from time to time reported. But they are 
very few in number and 1 have not yet discovered one of 
them in which the essential conditions are fulfilled. The 
remark has frequently been made that, if cancer is con- 
tagious in the human subject, cases of coition-cancer ought 
to occur with some degree of frequency. I donot think so, 
for the following reasons: The presence of an ulcerated 
cancer in the male would render him disinclined to coition, 
80 that the female would be but rarely exposed to contagion. 
The cancer of the female is generally septic when it is 
exposed (that is, ulcerated), and unless it is ulcerated the 
disease is not likely to be communicated ; although coition 
is known to take place even in the presence of an exposed 
carcinoma of the uterus it is not likely to be frequent ; ulcer 
orexcoriation of the male organ, which is probably almost 
essential to contagion, is a concition which deters the male 
from coition. Again, auto-inoculation is probably rendered 
more easy by the fact that the patient is more or less prone 
to the occurrence of cancer. And, if there be persons who 
are prone to a disease it is reasonable to suppose that 
there are other persons who are much less prone to it, or 
even immune, ‘hey possess a resisting power against the 
disease which it may be impossible to overcome, or which 
can only be overcome with difficulty. Far, then, from 
wondering at the rarity of reports of coition-cancer, I should 
be surprised if they were more frequent. Yet I believe they 
do occur, and Mr. R. B. Etherington-Smith (who has been 
assisting me in this investigation and to whom I am already 
much indebted) and I are devoting our attention to the 

very of cases in which cancer may have been com- 
municated by coition. One of the chief reasons which led 
me to choose the subject of this address was the hope that 
the publication of it might assist us in finding some of the 
cases we are seeking; for they are more likely to fall under 
the observation of those who are engaged in general 
Practice and are acquainted with the histories of their 
Patients than under the observation of those who, like 
myself, are engaged in a special branch of our profession. 


And I think they are more likely to be recognised among 
patients in higher than in lower social conditions. 

Postscript.—In the foregoing it will at once be apparent to 
those persons who have made a study of this subject that I 
have not used all the cases (which fulfil the essential 
conditions) which may be collected from surgical literature. 
I preferred to use only a few cases, provided I knew some- 
thing personally of them or could obtain special information 
regarding them, and I have only used some of the old 
published cases on account of the excellent reports which 
belong to them or to fill in gaps. Again, it will be noticed 
that I have made no mention of cases of reputed contact- 
cancer of the bladder or of the intestine. I have left them 
out, not because they did not appear to me to be true 
examples of contact-cancer but because objections might be 
raised against them which could not be made in most of the 
cases I have described. It is probable that I shall soon 
publish a much larger number of cases and introduce a good 
deal of material which would not serve as a proper 
foundation for the proof of auto-inoculation but which will 
serve as an excellent superstructure. 
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It will be agreed, I think, to start with, that true floating 
kidney—that variety which possesses a mesonephron and is 
entirely surrounded by peritoneum—is a thing of great rarity. 
Sir W. Jenner, in his lectures on abdominal tumours, says 
that he once felt a mass which was supposed to be one 
during life but had never met with one in all his post-mortem 
examinations. In my search through the literature of this 
subject I have come across three undoubted specimens, but 
besides these I have been unable to find any others recorded. 
The condition must, therefore, I conceive, be regarded as a 
surgical curiosity. The cases in which we as practical men 
are interested fall into the category of ‘‘mobile” or 
‘‘wandering” kidney; they are not surrounded by peri- 
toneum and their excursions take place entirely behind the 
parietal peritoneum in the loosened subperitoneal connective 
tissue. 

Confining ourselves, then, to this variety, it will be seen on 
further examination that only on four points do all writers on 
the subject appear to be agreed. These are: (a) that sucha 
condition does actually exist; () that this condition exists 
most frequently in women (Newman estimates the proportion 
at 86°2 per cent., Landau at 86°9 per cent., Longyear at 
85:0 per cent., Schutze at 85 0 per cent., Kiister at 90°9 
per cent., and Skorczewsky at 91°1 per cent.) ; (c) that it is 
most frequently seen on the right side (Goodhart estimates 
the proportion at 80:0 per cent., Longyear at 93-7 per cent., 
and Landau at 84°8 per cent.); and (d@) that it is very 
frequently associated with neurasthenia. When one examines 
further still, however, all agreement disappears, and the 
widest differences are found. Nothing, for instance, is more 
striking than the different estimates of the frequency of this 
affection by different authorities. Thus Lindner finds a 
moveable kidney in every third or fourth woman who comes 
for examination ; Oser, of Vienna, said that in Austria 10 
per cent. of all women who have borne children are affected ; 
Edebohls found 90 cases in 500 women, and Matthieu 45 in 
306 women. On the other hand, Skorezewsky found only 31 
women in 1030 and three men out of 392, or 34 out of a total 
of 1422. Ebstein, in the Charité in Berlin, found only five 
cases in 3652, and Rollet, in Oppolzer’s clinic, found 22 in 
5500, whilst Sir Andrew Clark had only seen two cases in 
4000 bodies examined post mortem. Mr. H. Morris, in the 
Cavendish lecture of 1893, remarked upon this variation in 
the evidence as to the trequency of this condition, and two 
years later, in 1895, Sir Kendal Franks repeated the 
observation. 

Even more remarkable, if possible, is the difference of 
opinion as to the importance of this displacement when 
found. In 1895 Sir Kendal Franks said that the tendency 
of the medical mind at that time ‘‘ was to assert that for the 


5 Tue Lancet, June 13th, 1896, p. 1638. 
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most part it was an invention of the strgeon more given to 
enterprise than to exactness in diagnosis.” In 1893 Mr. 
Morris, in the lecture already referred to, observed that 
‘* professional opinion was greatly divided as to the actual 
importance of moveable kidney ; that whilst he and others 
believed it to be of serious import, one distinguished surgeon 
said that it was a myth, a thing of no pathological signifi- 
cance, and that a righteous scepticism ought to be enter- 
tained as to moveable kidney being the cause of real suffer- 
ing.” Ata meeting of the Royal Medical and Chirurgical 
Society in Aj) ril, 1893, during a discussion on this subject, 
Sir Thomas Smith said that many people had a loose kidney 
without experiencing any trouble from it. 

Other authorities, while admitting its existence, and in 
some cases its importance, believe that it only occasionally 
calls for surgical interference. Hirst, in his ‘* Text-book 
of Diseases of Women,” published in 1902, says that out of 
considerably over 1000 female patients observed by him 
200 had demonstrably displaced and mobile kidneys ; only five 
of these, however, in his opinion, required nephrorrhaphy. 
Dr. Hare says that the subjects of this displacement often 
go for long years without any more formidable symptoms 
than a little dragging pain in the side, which requires little 
ornotreatment In 1897 Baldy of Philadelphia said: ‘*I 
do not hesitate to place myself on record as being entirely 
sceptical in regard to the whole subject of floating kidney. 
The large majority of the symptoms falsely attributed to the 
kidney can in all probability be attributed to the general 
neuroses from which these women suffer.” On the other 
hand, such men as Newman of Glasgow, H. Morris, Kendal 
Franks, Keen, Goelet, Sturmdorf, Cumston, Longyear, 
Hatchinson, jun., McCosh, and Arbuthnot Lane all agree 
as to its great importance, and not only attribute to it 
certain very troublesome and serious symptoms but look 
upon it as the direct cause of such conditions as hydro- and 
possibly pyo nephrosis. Many consider that it is not merely 
a concomitant, but the real effective cause of the neuroses 
which have so often been observed in these cases. My own 
belief agrees with this. 

The reason for so great a discrepancy in the estimation of 
the frequency of the condition is, I believe, to be found in 
two facts. The first is that some of the estimates were made 
in the post-mortem room. Now, rest in the supine position 
is one of the readiest means for reducing a dislocated kidney 
to its normal position; if, therefore, the cadaver before 
death had been, as would be most likely, for some time con- 
fined to this position the kidney would almost certainly be 
found after death normally placed; moreover, the peri- 
nephric fat, previously in a semi-fluid state, would have 
consolidated and so have apparently fixed the kidney. 
Estimates taken after death have therefore great inherent 
probabilities of fallacy. The other reason will be found in 
the variation which undoubtedly exists in the readiness with 
which the kidney can be displaced so that its malposition 
can be recognised from day today in the same case. This 
is so well understood at present that few surgeons, I imagine, 
would care to base their opinion upon one single examina- 
tion, unless the result were a definitely positive one. 

But neither of these reasons will explain the very opposite 
views taken by physicians of the importance of this con- 
dition even when there is no question of its existence, 
nor indeed is it easy to reconcile them. What was true 
in 1893 and 1895 is practically as true to-day. On the 
one hand, many still look upon a floating kidney as only part, 
and tha’ not a very important part, of a general neurasthenic 
state ; whilst on the other, one well-known physician at least 
believes it responsible for acute melancholia, hypochon- 
driasis, prolonged nervous exhaustion, constant ill-health 
and irritability of temper, periodic headaches, and dysmenor- 
rhea with vomiting and syncope, advising in all such cases 
that if a displaced kidney is found operation should at once 
be resorted to. 

Probably the best, if not the only, explanation of this 
divergence will be found in this very neurotic element which 
is present in most of these cases. Most surgeons who have 
had much experience of operation upon neurasthenic 
patients before long learn to dread them. The results are 
never +0 satisfactory as they might confidently be expected 
to be in those who are free from this disturbing element; 
even if the particular symptoms of which the patient com- 
plained previously are removed they are only succeeded by 
a fresh set pointing in a different direction, so that the 
surgeon seems only to be beating the air—not at all the kind 
of exercise with which he desires his name to be associated. 


Such surgeons would be very prone to minimise the import- 
ance of any malposition or disturbance complained of p 
such patients, especially if the surgical means advised hag 
been used by them and found to be non-effective. 

But after all it has to be remembered that a neurotic 
patient is one whose nerves have been fretted out of her own 
control and that this fretting may be due to a variety of 
cau-es, Some of these may be entirely out of our province, 
Persistent family worries, family disputes, pecuniary 
difficulties, religious excitement, to mention no others, 
must be combated in other ways, but there remain some 
cases, and not a few, which are plainly due to physical 
causes, and of these none is more likely to be effective than 
a persistent or constantly recurring drag upon the nerveg 
belonging to the sympathetic system, such as would be 
produced by a displaced kidney. If at the same time there 
were signs of recurrent. distension of the sensitive kidney 
pelvis or renal substance, no one, I think, would deny that 
the only reasonable thing to do would be so to arran 
matters that this recurrent drag upon nerves should be done 
away with, whilst at the same time any kinking of the ureter 
resulting in an obstruction to the outflow of urine should be 
straightened out and rendered innocuous. 

In reference to this latter indication it is worth while 
to note that in the earlier stages of the descent of 
the kidney the attachment of the ureter at the side of 
the spinal column does not descend at the time or at the 
same rate as the body of the kidney itself ; in many, if not 
all, cases this remains fixed for a considerable time after the 
lower pole of the kidney has described a curve which results 
in its lying much Jower and nearer to the middle line than is 
its normal position. This produces of necessity an acute 
bend at the point where the pelvis of the kidney joins the 
ureter ; urine at once tends to collect in the lower half of 
the pelvis, and although when the whole renal pelvis is full 
the intra-pelvic pressure may overcome the obstruction 
sufficiently to empty the upper half this pressure will be 
then so much reduced that the lower half will never entirely 
empty itself, and there remaining always some more or less 
stagnant urine in this portion of the cavity a certain 
amount of pyelitis is almost an inevitable consequence, more 
especially as to this must be added the effects of the new 
position upon the vessels supplying the kidney. 

It is well known that when two vessels, one of them an 
artery, the other a vein, are subjected equally to pressure, 
kinking. or stretching, the calibre of the vein will suffer the 
most. Blood will still enter the organ affected long after it 
has ceased to pass out again with its accustomed freedom; 
the organ becomes congested ; if the obstruction is too long- 
continued or too acute, some of the capillaries will give way 
and blood will be extravasated; the organ becomes corre- 
spondingly damaged, and thus a more ready prey to any 
micro-organism which may gain an entrance ; all these con- 
ditions act and react upon one another and it: becomes a 
mere matter of time and intensity as to when the organ in 
question will become useless or intensely dangerous to the 
general economy. If their due force is appreciated these 
reasons would appear sufficient to justify those who look 
upon actual displacement of the kidney, when this can be 
demonstrated, as a serious condition, one which in itself not 
only justifies but with some reservations actively calls for 
interference on the of the surgeon. Before, however, 
discussing the form which such interference ~hould take it 
will be well to review shortly the various ideas prevalent as 
to causation, since the view of the surgeon as to treatment 
will depend very largely upon his belief as to the causes 
which have produced the condition. 

Certain writers attach great importance to the presence 
of the normal amount of fat in the fatty capsule sur- 
rounding the kidney as a means of maintaining the organ 
in its proper position and accordingly lay stress upon 
any previous disease accompanied by emaciation, looking 
upon this as a most efficient predisposing cause; Con- 
sistently they advise measures which have as their object 
the increase of fatty deposit. This idea is not now 
generally accepted, since loose kidneys have been found 
to be present in persons with more than a fair share of 
adipose tissue, and operative work has demonstrated that 
displaced kidney may coexist with a well-filled fatty capsule. 
Others claim that this displacement is only part of a 
general loosening of all the abdominal viscera—part, in fact, 
of Glénard’s disease. This idea also has not stood the test 
of operative observaticn. 

Much more importance must be attached to the far more 
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erally held opinion that the kidney is maintained in its 

ition by the combined and interacting pressure of the 
various abdominal viscera. Professor His and Professor 
Qunningham have described and figured a central transverse 
mound or ridge which they found on the anterior surface of 
kidneys artificially hardened in situ and which they consider 
is produced by the opposing pressure of the various organs 
lying in contact with them. ‘The impressed districts,” they 
say, ‘‘ lying above and below indicate pressure applied to the 
anterior surface in two directions, and the intervening 
eminence is the result of this counterpressure.” 

None of these, however, explain the great and universally 
admitted preponderance of dislocation on the right side, nor 
am I aware of any serious attempt at such explanation until 
Hutchinson, jun., drew attention to the existence of Toldt’s 
fascia on the left, and its absence on the right side, as well 
as to the manner in which the splenic flexure lay over and 
was fixed to the anterior surface of the left kidney, whilst 
the hepatic flexure remained free and lay entirely below the 
right. Both of these restraints lie, however, above the 

itoneum, which can still be loosened behind them by a 
descending kidney. 

Much more to the purpose appear to be the observations 
of Longyear in the American Journal of Obstetrics of 
November, 1905. This writer describes a tendinous attach- 
ment between the lower pole of the kidney and the colon 
below. This is formed, he says, by the gathering together 
of longitudinal fibres from the fibrous network forming the 
framework of the fatty capsule ; this band or cord could be 
followed downwards between the peritoneal reflections to the 
margin of the lower peritoneal attachment of the bowel close 
to the ileam and was probably the tissue left in the track of 
the ovary in its descent from its place of origin in the 
Wolffian body. These fibres unite with the posterior longi- 
tudinal band of the colon on both sides with that of the 
ascending colon on the right and that of the descending colon 
onthe left. When the ascending colon contracts upon its con- 
tents it pulls, so Longyear says, upon this band and through 
it upon the kidney in a downward direction. When the 
descending colon contracts, on the other hand, the pull is 
exerted in the reverse direction—that is, in a direction 
upwards, If this description is correct it is easy to under- 
stand why the right kidney should be so much more fre- 
quently displaced and the existence of this connexion has an 
important bearing upon the question of operative treatment, 
as will presently be seen. In connexion with this it may be 
noted that Nagel describes the ligamentum suspensorium 
ovarii as springing developmentally from the ph enic liga- 
ment of the kidney, and being therefore situated on the 
posterior abdominal wall. In addition Newman has described 
what Barthol calls the ligamentum suspensorium renis—a 
number of fibres with well-marked attachments above to the 
diaphragm and internally to the spinal column, but with 
vague terminations below and outside. These fibres must 
end somewhere, and it is at all events possible that they may 
end as Longyear describes. 

Whatever view is taken of the causation of wandering 
kidney it is evident that the factors producing the displace- 
ment act unequally upon the two equally important segments 
of this part of the urinary apparatus, the kidney itself 
and the peduncle composed of its ureter and the vessels 
passing to it from the aorta and vena cava. Whether 
loss of supporting fat, alterations in the incidence of intra- 
peritoneal pressure, or undue traction upon the lower end of 
the ligamentum suspensorium renis, all will act with much 
greater and more immediate force upon the kidney itself, 
and it will only be after these factors have been in action for 
some time and have begun to be reinforced by the added 
weight of this organ, that any alteration will be perceptible 
in the attachment of the ureter to the spinal column or in 
the length of the vessels. 

Two stages in the descent of a ‘‘ wandering” kidney are 
therefore predicable from the very conditions present, and 
the history of reported cases proves not only that such 
stages do occur, but that they are easily recognisable, the 
symptoms present in each being markedly different, In the 
first stage the kidney itself tends to sag downwards, the 
lower pole becoming recognisable by the examiner’s hand on 
lower and more median plane than normal ; the vascular 
peduncle being, however, of a normal length, the actual 
porition of the organ will be that of the resultant of the two 
forces acting upon it—loss of support, aided by any other 
force pulling downwards, and the inward pull of the 
vascular and ureteral peduncle; it will consequently rotate 


explains this. 


in the line of a curve the centre of which will be the 
most fixed point of its attached vessels; this is the stage 
described by Morris as a distinct variety, the ‘‘ cinder-shift- 
ing” variety. The symptoms of this stage are such as might 
be expected from the mechanical condition ; the bend pro- 
duced at the junction of the renal pelvis with the ureter, 
produced by the rotation of the kidney, will interpose a dis- 
tinct obstacle to the due evacuation of urine from the renal 
pelvis and the renal intra-pelvic distension so caused will 
result in ‘‘ aching and tenderness in the renal region of the 
affected side.” If the bend be an acute one and somewhat 
suddenly made Dietl’s crises will be present; these depend 
not only on the ureteral obstruction but also, and perhaps 
mainly, upon the kinking or twisting of the renal veins which 
necessarily accompanies it ; these crises are characterised by 
‘* violent attacks of colic, attended by nausea and vomiting, 
possibly abdominal distension and tenderness, sometimes by 
a rise of temperature and collapse ” (Morris). 

Arbuthnot Lane? says that torsion such as is found in the 
case of an ovarian pedicle cannot possibly occur, and there 
can be no doubt that in the true ‘‘ wandering” kidney this 
is correct, since sufficient room for this to take place does 
not exist, but it is certainly true that the renal veins may 
be so bent over the more resistant structure of an accessory 
renal artery when that exists, or over the spinal attachment 
of the ureter, in consequence of the quick curve described by 
the kidney in its descent, as gravely to obstruct the flow of 
blood in them. Lane has noticed that in these cases the 
lower end of the kidney comes forward in front of the ureter ; 
the main axis of the kidney from being vertical becomes 
horizontal ; the ureter thus becomes bent over the body of 
the kidney itself. Newton Pitt says that the ureter may 
become sharply bent over an aberrant inferior renal artery. 
In whatever way this result is produced, ‘‘ temporary anuria, 
followed later by an unusually free flow of urine,” will in 
such cases be a notable symptom. 

Digestive disturbances, nausea, dyspepsia, vomiting, and 
jaundice, have been frequently observed ; as to their mode 
of production, opinions differ. Lane thinks they may be 
due to dragging upon the renal plexus or to direct displace- 
ment of the vertical part of the duodenum. Dr. Maclagan 
recorded in THE LANCET three cases of jaundice which he 
believed to be due to the direct pressure of displaced kidneys 
upon the cystic duct.* Presumably the common duct is 
meant, Morris, with more probability, attributes such sym- 
ptoms to the dragging downwards of folds of peritoneum which 
pull upon the duodenum or gall-ducts; he has noted that 
traction forwards and downwards of a right kidney pulls 
upon the duodenum at a point two or three centimetres 
below the entrance of the biliary duct. He does not believe 
that direct pressure upon the bile-ducts is ever produced by 
a floating kidney, and if by that term is meant a ‘‘ wander- 
ing” kidney—for these terms are used indiscriminately by 
various writers—it is difficult to see how it could be, the 
movements of such a kidney, however free in the vertical 
and horizontal planes, being always restricted by the peri- 
toneum from any marked excursion in the antero-posterior 
plane, whilst the gall-ducts, unless bound down by adhesions, 
are capable of almost unrestricted movement in that plane, 
and could therefore always escape. 

It will have been noticed that the symptoms so far 
enumerated are almost all of an acute type; moreover, that 
they occur early in the history of those cases in which they 
appear ; consideration of their mode of production readily 
It is unfortunate that in precisely the same 
cases and for the same reason the recognition of the displace- 
ment is the most difficult; inasmuch as the peduncle has 
not yet become elongated, the actual descent of the kidney 
is necessarily restricted and, especially in stout people, may 
be very difficult to recognise ; indeed, a diagnosis may be 
only possible by exclusion, or even, as Morris observes, by 
exploratory operation. 

In the second stage, owing to the persistent action of 
the downward traction, whether this be due simply to the 
unsupported weight of the kidney itself or, as Longyear 
believes, to the pull of the colonic connexion, the attach- 
ment of the ureter to the spinal column becomes looser, 
is elongated, and permits more range of movement; at the 
same time and from the same causes the vessels gradually 
elongate and become less firmly attached to their surround- 
ings ; both these conditions act and react upon one another, 


Brit. Med. Jour., April 1st, 1905. 


3 Transactions of the Medical Society of London, vol. xxv., p. 59. 
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so that the kidney obtains at last so much freedom of move- 
ment that it may be found in the iliac fossa or in almost 
any part of the corresponding side of the abdomen. 
Diagnosis by means of manual examination is now easy, 
whilst the symptoms observed are different in character 
and are generally less acute. Kinking of the ureter is 
much less likely to occur and, if it does, is much more 
easily overcome by the vis a tergo of the urinary stream. 
The symptoms are still the same in name but not in 
character. Pain is no longer sudden and acute, there is 
rather a feeling of weight and discomfort in one loin or 
spreading downwards into the groin on the same side, with 
a sensation of dragging, and there are stiffness in the back, 
some cramp in the abdomen, sensations which may simulate 
foetal movements, and backache. All these symptoms will 
be increased by exercise, by standing or running, and will be 
relieved, almost certainly, by rest in the supine position. 
The most uncomfortable pose will be that of lying upon the 
sound side. Digestive disturbances are common in this stage, 
but they tend to take the form of chronic or intermittent 
dyspepsia, coming on without any cause in the shape of im- 
proper diet. Apnoea or pseudo-anginal attacks may also 
be noticed when the lesion occurs on the left side, apparently 
being due to traction upon the pericardium through the 
diaphragm. It is perhaps in this stage also that neurasthenia 
and hysteria are most often seen. In order to reach this 
stage the patient must have passed through many weary 
months of apparently unexplainable discomfort—the per- 
sistently recurring drag upon the renal attachments, upon 
the renal plexus, and through it upon the solar plexus ; the 
opening up of the post-peritoneal planes of connective tissue 
with its resultant loss of support to the colon, this latter in 
its turn favouring constipation and the sapremia which is 
one of its consequences ; all these may well act and react 
upon one another until at last the half-poisoned and there- 
fore greatly weakened nervous system, persistently fretted, 
loses its tone and with it ail power of controlling hysteric 
manifestations. 

In both stages there may be present a complicating factor 
which fortunately is only occasionally seen; this is the 
presence of phosphatic or other calculous deposit in the 
renal pelvis or ureter. Should such deposit be present it 
will naturally greatly intensify the pain felt ; it probably 
stands rather in the position of an effect than of a cause of 
the digestive disturbances ; its relation to hysteria is still 
more doubtful. 

So far only the symptoms of this condition have been 
considered, but the differentiation of it from other states 
= which it might be confused must now be briefly dealt 

th. 


The pain and dragging in the right loin are the things of 
which the patient most often first complains. These usually 
precede Dietl’s crises and, therefore, there is usually a 
history, if it can be obtained, of such symptoms extending 
over an indefinite time. Sometimes the patient will refer the 
commencement of her discomfort to an injury. No doubt a 
sudden injury to the loin may act as a cause in some cases ; 
one of my patients believed that a slip off a step-ladder 
which brought her side suddenly in contact with the edge of 
a table was the starting-point; Newman mentions a similar 
case. Although it would be impossible to deny this still 
previous experience will convince any one who is alive to 
the fact of the great tendency of patients generally to 
ss down to accidents, however long the interval that may 

ave elapsed, all unexplainable symptoms from which they 
may afterwards suffer and this is especially the case with 
neurasthenics. In a search which the writer undertook 
some years ago with reference to the etiology of chronic 
hernia he came across persons who attributed their dis- 
ability to accidents which had happened 20 years before 
the appearance of any weakness in the abdominal wall and 
it was only ona close cross-examination that this interval 
was admitted, the first statement of the patient sug- 
gesting that the accident had immediately preceded the 
rupture. So also it often is with other complaints, inobile 
kidney among the rest. Statements of this kind should 
always be received with caution. Dietl’s crises may suggest 
the passage of a gall-stone through the biliary ducts, or a 
urinary calculus through the ureter ; they may also simulate 
attacks of appendicitis. The first may be eliminated by 
the absence of a positive reaction to Murphy’s test; the 
second, by the fact that the pain is not usually referred 
to the external genitals and by the absence of any blood 
or crystalline deposits in the urine ; the last by the absence 


of a rise of temperature, by the absence of pain in the right 
iliac fossa and rigidity of the lower end of the right rectus 
and oblique muscles. But the actual diagnosis will at the last 
depend upon the power of the examiner to detect any move. 
ment of the kidney itself. Three methods are recommended 
by means of which this may be done. 

1. Glénard’s method.—The lower part of the thorax is com- 
pressed by placing the fingers of the examiner’s left hand 
just below the eleventh rib posteriorly and the thumb of 
the same hand on the level of, and internal to, the chondral 
extremity of the ninth rib in front, the other hand, placed 
on the umbilical region, crowding back the abdominal walls; 
the first hand thus forms a narrow ring, completed on its 
inner side posteriorly by the vertebral column and anteriorly 
by the fingers of the other hand. 

2. Israel’s method.—The patient lies on the sound side; 
the examiner stands on the left side of the couch to examine 
the right kidney and vice versé. For the right kidney he 
places the fingers of the left hand on the right lumbar region 
and the right hand on the anterior abdominal wall, so that 
the tips of the index and middle fingers are two fingers’ 
breadth below the junction of the ninth and tenth costab 
cartilages. The patient takes a deep inspiration and the 
kidvey is felt at the end of this act. 

8. Morris’s method.—The patient lies flat on her back, 
with the shoulders slightly raised and the lower limbs slightly 
flexed ; she lies close to the right side of the couch for the 
examination of the right kidney, to the left side of the couch 
for the left kidney, the examiner stands or sits on the same 
side as that of the organ he is examining, and grips the 
loin between the two hands; with that on the back the 
lumbar parietes are firmly pressed forwards, while.the fingers. 
of the hand in front gently and steadily depress the anterior 
abdominal walls upwards, backwards, and inwards. The 
patient is directed to take a long-drawn sigh, the front 
hand follows the receding wall relaxed by expiration ; if not 
successful the sighs are to be repeated. This method is 
sometimes assisted by raising the patient’s shoulders so that. 
she assumes the semi-recumbent attitude, or by rolling her 
over to the opposite side. The kidney is best felt at the end 
of inspiration and at the very beginning of expiration. 

Of these methods it is difficult to say which is the best, 
sometimes one method will succeed, sometimes another. One 
point, I think, is worth adding, whichever method is used— 
and they do not greatly differ—the fingers of the hand placed 
in front should be allowed time enough to enable them 
gently and slowly to sink until they come into contact with 
the anterior surface of the spinal column; still keeping in 
contact with it, the hand is so turned that its palm looks 
upwards and outwards, the tips of the fingers slide down- 
wards and upwards along the side of the vertebrx until 
they feel the posterior wall of the abdominal cavity ; if now 
the other hand is made to grip the loin the fingers of the 
anterior will feel those of the posterior hand, whilst the 
thumb of the latter will complete the ring so formed below 
and around the kidney ; in this way it will be possible to 
assure oneself that the kidney is not already prolapsed, since 
were this so the anterior fingers must have come in contact 
with it during their descent, and nothing can now pass 
downwards without detection. The point I believe on 
which it is well to lay stress is the identification of the 
spinal column by the fingers of the anterior hand before 
any effort at inspiration is made by the patient. In this 
way the examiner is not only made aware of his exact 
locality, but can differentiate movement behind the posterior 
peritoneum which can only be due to kidney, from move- 
ments above which might be due to omental, biliary, or 
intestinal masses of various kinds. Of course, in practised 
hands, the shape, size, and peculiar feel of the kidney 
are easily identified, but to novices these characteristics 
might not be so clear. Very often the displacement can be 
most readily detected when the patient is in the upright 
position. 

When the question of the treatment of ‘‘ wandering 
kidney is considered, as many differences of opinion are 
encountered in this as in those already discussed, and at the 
present time none of the methods in vogue can be said to be 
universally accepted. As a matter of course, external 
appliances which, by their position and the direction in 
which the force they could be made to exert will act, would 
restrain the movements of the loosened organ or supply the 
support which had been lost were used at first, and it was 
only when these were found to be inefficient that operative 
means were sought, ‘Trusses of various kinds, belts, 
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corsets, with or without pads, have been devised in almost 
endless variety. Of these perhaps the best are two, one 
made by Salt and Oo. of Birmingham, in which the pad is 
jnflatable and is distended after the belt has been adjusted ; 
the other made by Ernst of London, and recommended by 
Sir F. Treves. In some cases, no doubt, such appliances may 
be effective, but they are not always to be depended upon, 
and should they fail to support the kidney properly, should 
that organ indeed slip, asit is very prone to do, beneath them, 
so that pressure is brought to bear upon the kidney itself, 
they will greatly intensify, instead of relieving, the discom- 
fort already felt. Moreover, some persons cannot bear the 
pressure necessary, or are so worried by the presence of the 
appliance that the nerve irritation persists and is increased. 
Morris says : ‘‘It is often stated that a well adapted belt is 
all that is requisite. I have not found it so; belts, pads, 
and trusses of all kinds are very unsatisfactory for this 
condition. They do not often effect any good, they must 
more often aggravate the suffering.” 

Sturmdorf says: ‘‘It is impossible to hold a prolapsed 
kidney in its normal position by any endurable pressure 
or tension exerted through the abdominal wall; not even 
the trained hand of the examiner can restrain a moveable 
kidney; coughing, sneezing, and muscular exertion will 
displace hand or pad and permit the kidney to fall into its 
abnormal position, where it will be firmly held by the com- 
pressing or constricting appliance, which thus defeats its own 
object.” 

i have not myself been able to succeed with these 
appliances ; in one or two cases their use has at first been 
followed by good results but sooner or later the old troubles 
have returned and the belt has been discarded as useless. 
Still, it is not possible to consider all the testimony in their 
favour, from that of Sir Frederick Treves downwards, as 
mistaken, and the truth probably is that for some persons 
they are perfectly sufficient. Such cases should, I think, be 
encouraged to persevere with that mode of treatment ; first, 
in almost all cases it would be wise to try its effect, and if 
it fails to have recourse to some form of operative inter- 
ference. What form that interference should take we 
have now to consider, and it is in connexion with this 
part of the subject that I venture to suggest an alteration 
in the aim, and consequently in the technique, of the 
operation for nephropexy. In order to judge of the 
advisability of such alteration I will briefly emphasise the 
main points in the changes produced by this dislocation. 

The kidney by its excursions has opened up for itself a 
cavity in the post-peritoneal connective tissue below and 
internal to its normal habitat ; later, as the peduncle loosens 
and becomes lengthened, this cavity is still further enlarged 
downwards. Until this is closed there is always a potential 
cavity ready to receive the kidney should its restraining 
attachments give way. Whilst the superior extremity of 
the ligamentum suspensorium renis usually remains firmly 
attached to the diaphragm its lower extremity becomes 
opened out and lax. Any support which it may previously 
have given to the colon is lessened or taken away. The lower 
pole of the kidney becomes jcongested. Its pelvis is pro- 
gressively dilated and contains more and more urine, which 
is never thoroughly emptied out of it. An operation, to 
be successful, must replace the viscus and hold it in such 
4 position that both these results may be neutralised and 
completely prevented in future. As time goes on the 
ureteral attachment to the spinal column is gradually 
loosened, whilst the renal artery and veins become 
lengthened, An operation which would restore this attach- 
ment would have its advantages. Normally the posterior 
wall of the kidney is free and not adherent to the posterior 
abdominal wall. Its tissues contain no foreign substance on 
which sabulous material can collect and crystallise. 

Up to the present time all operations for nephropexy have 
been made through an opening in the muscular wall posterior 
to the kidney, through which it is impossible to see whether 
or not the kidney is accurately replaced in its former location, 
and no attempt has been made to close the cavity in the 
post-peritoneal connective tissue below it. 

It cannot be said that present methods have been uni- 
formly successful, Many cases are on record in which the 

hment made has again given way, and were this not 
$0, the ever-increasing, ever-changing methods of posterior 
attachment would in themselves be evidence enough. 
Commencing with two or three sutures through the fatty 
‘apsule, operators have carried their ligatures deeper and 
er. At the fibrous capsule, indeed, a stand was made 


for a time; sutures were made to embrace more and more 
of this membrane ; it was slit, turned back, and the raw 
internal surface united to the posterior abdominal wall. 
More and more sutures, up to ten double sutures (Lucas 
Championniére), or even 20 (Walsham), were used. Max 
Broedel introduced a very ingenious suture which, before it 
could tear out, must drag the capsule into the kidney itself,* 
Valliet utilised a strip of tendon from the erector spinz and 
passed this beneath the capsule, anchoring it again below to 
the aponeurosis. But the stay here was short; other 
operators inciosed more and more of the kidney substance in 
the grip of their threads until Fenwick was able to describe 
an operation for renal calculus formed in the kidney pelvis 
around a suture which, introduced during a previous nephro- 
pexy, had penetrated that cavity. 

No attempt has been made to supply inferior support to 
the kidney except, I believe, that once a sort of network of 
catgut was suggested which should hold the kidney as ina 
hammock. It is difficult to understand to what supporting 
posts the ends of the hammock were to be fastened ; nothing 
further has been heard of this method, so I presume that 
it has been abandoned. In all cases the organ has simply 
been hung up to the posterior abdominal wall, so that in the 
upright position the weight of the organ is constantly 
exerting its force to loosen its attachments. Any suture 
which penetrates the kidney substance will have in its grip 
a certain amount of friable tissue, which is easily cut 
through, and the suture so becoming loose, the organ is 
no longer held firmly in contact with the surface to which it 
is intended to adhere. This adhesion is therefore never very 
firm even at first, and will become increasingly loose as the 
weight of the kidney comes to act upon it. Failure to secure 
a good result after operation was by some attributed to 
another cause: the fixation of the kidney at too low a level. 
I have already pointed out how difficult it always must be 
accurately to gauge the position of an organ seen only 
through an opening in the muscles behind it. Goelet says 
that ‘‘if the kidney is too low the operation does not 
facilitate its restoration to normal renal action; it does not 
prevent more or less constant renal congestion and accumula- 
tion of urine, owing to the flexure of the ureter which 
remains attached on a higher plane than the kidney.” 

The immense preponderance of right- over left-sided dis- 
location is not without significance. If, as I believe, the 
reason for this is the opposite action of the ascending and 
descending colon upon the renocolic band of either side it is 
evident that any operation which, as all posterior ones do, 
simply reproduces this pull has inherently a tendency to 
relapse. It would be a great advantage if this pull could be 
transferred to some other and more fixed point. 

In the conception of any new operation for this condition 
attention should be paid to all these points and their full 
importance should be appreciated. It should supply the 
requisite support for the kidney, and that support, in order 
to be most effective, should be applied to the lower pole 
of the organ; it should close once more the opening to 
the post-peritoneal cavity formed by the kidney itself; it 
should enable the surgeon to replace the wandering 
kidney accurately in its original site, so that the vessels 
are not dragged upon nor the ureter kinked, and this re- 
placement should be a matter of certainty, not of mere 
probability. It should give most support in the upright 
position, when it is most needed ; it should not introduce 
into the secreting substance of the kidney any foreign 
material upon which calculi may form, nor should it depend 
upon tissues which, like the kidney, are friable, and will 
yield before the constriction produced by the sutures. If at 
the same time it can give a new point d’appui for the fibres 
which are continued into the posterior longitudinal band, 
and so take off the old drag upon the kidney, it will do much 
towards preventing any return of the dislocation. 

The operation which I have devised, and which I submit 
to the judgment of the profession, aims at the satisfaction of 
all these indications, and also at the production of a Toldt’s 
fascia, and the anchoring of the large intestine below the 
kidney in such a way as to produce on the right side the 
anatomical safeguards present normally on the left. 

In old days, while yet the peritoneum was a sacred 
inclosure which must not be invaded except on the direst 
necessity, it was natural enough that an extraperitoneal 
organ should be attacked from without, however inconvenient 
the means of access, but at present and with our improved 


4 International Clinics, vol. i., Thirteenth Series, p. 288. 
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methods there is no more danger in the one than in the other 
route, and in order to carry out all the indications to which I 
have referred it is necessary to attack the organ from the 
front. The incixion I have found most useful is that 
advocated by Rutherford Morison in cases of cholecystotomy ; 
an obliquely transverse incision through the muscles of the 
abdominal wall outside the rectus muscle, the feasibility and 
harmlessness of which have thus been demonstrated. This 
incision gives free access to the renal fossa on the right side, 
and renders all succeeding steps in this, the anterior fixation 
of the kidney, easy and practicable. It was, indeed, the use 
of this incision in biliary cases which suggested to me its 
cap bility for utilisation for the operation for renal support. 
If this oblique incision is carried from a point correspond- 
ing to the chondral tip of the tenth rib, or what is the 
same thing, from the outer edge of the rectus muscle back- 
wards to a point midway between the sternum and the 
spine, on a level one inch below the border of the rib, 
admirable access is gained to the renal fossa, and all further 
steps present no difficulty. From this point I shall only 
describe the operation on the right side, which is the side 
most frequently affected. The liver ror 3 lifted, the stomach 
drawn inwards, and the hepatic flexure of the colon depressed 
out of the way by broad retractors or large flat sponges the 
kidney can easily be felt and seen beneath the posterior 
peritoneum. And not only the kidney but, in the majority of 
cases, the renal veins also. In the displaced position of the 
kidney these veins are seen through the semi-transparent 

ritoneum, lying obliquely with their renal extremities much 
ower than the spinal. When the kidney is pushed up they 
can be seen to glide upwards and to become transverse, 
and so they form a good guide, not only to the correct 

ition of the kidney, the position in which it should be 

ed, but also to the point of entrance of the first fixating 


Fig. 1. 


The kidney is exposed after division of the parietal peri- 
toneum. The curved incision described in the text has 
been made in the lower part of the kidney capsule. 


suture. The parietal peritoneum is now divided transversely 
over the lower fourth of the kidney ; the two peritoneal 
edges being held apart, a curved incision, concave upwards 
and outwards, is made in the proper capsule (Fig. 1), 
and the lower segment of this loosened from the anterior 
renal surface down to its inner and lower extremity ; 


this capsule remains, of course, attached to the posterior 
surface of the organ; its — is turned downwards and 
inwards, leaving the raw surface of the kidney expose@ 
for a corresponding distance (Fig. 2); two or three 
sutures attach this loosened edge of the capsule to the 
fascia beneath; the peritoneum is again sewn up 

catgut; the anterior surface of the lower leaflet of the 
true capsule is now in contact with the posterior abdominal 
wall, and the posterior surface of the peritoneum is lying 


The lower flap of the kidney capsule is reflected downwards, 
leaving the raw surface of the kidney exposed. 


wo it and upon the bared lower anterior renal tissue 
(Fig. 3). The correct position of the kidney being now 
accurately determined it is held there by the three outer 
fingers of the left hand, whilst the left forefinger is placed 
on the inner side immediately below the ureteric inser- 
tion. A long straight needle, armed with a long thread 
of iodised or chromicised catgut, No. 3, is pushed directly 
backwards at this point until its point emerges behind ; 
another needle, carrying the opposite end of the same 
thread, is pushed through in same manner one 
centimetre below the first; when both needles are 
drawn through | Fig. 4) the thread is tied over the mus- 
cular layer behind the peritoneum, capsule, and posterior 
tissues are united on the inner side of the lower pole 
of the kidney; another pair of needles are placed in & 
similar manner so as to carry a loop of catgut below the 
inner lower angle; two or three more pairs carry loops 
below the kidney, and, if deemed necessary, around the 
lower and outer side of the organ; all these pass through 
peritoneum, capsule, subperitoneal connective tissue and 
muscles ; when these are all drawn tight and tied it will be 
seen that the kidney is supported by a row of sutures which 
do not penetrate its substance but effectually fix it ané 
close the cavity beneath it, whilst the union of the capsule 
and peritoneum has formed a somewhat stronger Toldt’s 
fascia than normally exists on the opposite side. Any com- 
municating fibres between the kidney and the colon are now 
pinned down to the posterior abdominal wall, to which 
henceforth any downward pull is transferred. The skin 
may now be divided behind between the protruding 
needle points, and this incision carried down to the muscular 


layer over which each suture is tied ; or, as I have found to 
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be preferable, a curvilinear incision may first be madeinthe| After several trials upon the cadaver in order to prove 
line which would be produced by the protruding points. If | the practicability of the operation I performed it first upon 
this is done it greatly facilitates the passage of the needles, | the living subject in February, 1906. Since then I have 
and in my later operations I have always done this ; in any | had nine other cases, or ten in all. The proceeding so far 
case the penetrating sutures are tied and buried by a catgut | has had no mortality. It is, of course, too early to say 
suture through the skin and subcutaneous tissues. The | anything as to the permanence of the results obtained ; one 
closure of the abdominal wall in tier fashion completes the | of the earliest has relapsed, but in that one the capsule 
operation. was not utilised, the needles being simply passed through 
Fic. 3. the peritoneum. Experience of suturing intestine has 
shown that sutures quickly cut through this membrane, and 
apart from the advantage of a broader area of adhesion 
obtained by the reflexion of the proper capsule, it is evident 
that a much firmer and more permanent control is obtained 
over the kidney by including this membrane in the grip of 
the loops. In one case also the fixating threads, being of 
silk, suppurated, and had to be removed three months later, 
the kidney, however, remaining fixed. It has seemed tome 
that the constipation of which these patients had previously 
complained has been considerably improved. It is possibly 
to be expected that such improvement may be carried still 
further as the gut recovers itself under the new conditions. 
Such an operation can evidently not be carried out if 
section of the kidney is required for any reason, such as 
renal calculus, pyonephrosis, or any similar complication. 
In such cases the extraperitoneal operation must be under- 
taken in spite of its disadvantages ; nor is my method yet 
available for renal dislocation on the left side. As, however, 
in the great majority of instances the kidney recovers itself 
if maintained at the proper level and as the immense 
majority occur on the right side these disqualifications have 
not much weight. In most the anterior operation will be 


Fig. 4. 


The lower flap of the kidney capsule is seen fastened to the 
fascia on the posterior abdominal wall by two sutures ; the 
upper row of four sutures unites the cut edges of the peri- 
—— over the bared kidney tissue and the reflected 
capsule. 


In the operation, as at first conceived, no attempt was 
made to utilise the fibrous capsule. The fixating loops were 
simply passed through the peritoneum, which was, therefore, 
not divided, and the subperitoneal tissues and muscles ; but 
ny friend and house surgeon, Mr. R. W. Porter, suggested 
this addition, and as it was evident that it would render the 
fixation more solid and complete I have adopted it in my 
later operations. 

A careful consideration of the anatomy of the part, followed 
by demonstrations on the cadaver, show the following facts : 
1. That there exists at the line which would be described 
by the lower edge of the kidney when in its normal posi- 
tion an area which is comparatively free from vessels and 
important nerves. 2. The ilio-inguinal and hypogastric 
herves emerge at the level of the pedicle formed by the renal 
artery and veins and therefore lie above the line of the pro- 
posed suture. 3. The external cutaneous nerve lies altogether 
below the area involved. 4. The structures pierced by the 
needles are: the peritoneum, some fibres of the sympathetic 
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system of nerves, the subperitoneal connective tissue, the The shows situ the 
psoas muscle, the anterior lamella of the lumbar fascia, th Of 
dorsi. 5. Should the upper nerves be embraced are of than of 
D ne of the sutures thei iti their passage throug’ e@ muscular wall an eir being 
df the psoas muscle tied behind. Of the second loop the upper thread has not 
striction. h been drawn through. 
Ww on, however tightly the sutures were drawn. 6. At the 
ch — distance of the kidney from the spine the lumbar | practicable and being founded on scientific reasons and being 
in “a les entirely escape so long as care is taken to avoid the | best fitted to meet the indications of this displacement will 
ng er surfaces of the transverse processes. 7. At this level a| be found, I conceive, to give better and more permanent 
ar Practically clear area exists in which there is nothing which | results. 
to can increase the ordinary risks of an operation. ‘Manchester. _ 
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A STUDY OF THE CONDITIONS PRO- 
DUCING THE ANOMALOUS REACTION 
NOT INFREQUENTLY MET WITH 
ON TESTING URINE FOR 
SUGAR WITH FEHLING’S 
SOLUTION. 


By F. W. PAVY, M.D.Lonp., LL.D., F.R.S., 
CONSULTING PHYSICIAN TO GUY'S HOSPITAL; HONORARY PHYSICIAN 
TO KING EDWARD VII. HOSPITAL. 

(Continued from p. 227.) 


INFLUENCE OF CREATININE ON THE REACTION BETWEEN 
FEHLING’S SOLUTION AND SUGAR. 


As yet I have only spoken of the interaction that takes 
place between creatinine and Fehling’s solution. Let us 
now see what effect is exerted by the presence of creatinine 
upon the reaction produced between Fehling’s solution and 
sugar. If much sugar is present a full reaction immediately 
occurs, the amount of suboxide produced being beyond the 
power of the creatinine to check its being deposited. If, on 
the other hand, only a small amount of sugar is present the 
reaction assumes a modified character and the smaller 
the amount the greater the extent of modification that 
ensues. The first effect noticeable is some fading of the blue 
colour, the liquid remaining clear, and if the amount of 
sugar should be sufficient to reduce fully the Fehling’s 
solution used, and the amount of creatinine present sufficient 
to inhibit for the requisite length of time precipitation of the 
reduced oxide, the liquid will attain a colourless state before 
the precipitation stage of the reaction is reached. Every- 
thing depends upon the relative amounts of sugar and 
creatinine present, and consequently, according to the 
conditions existing in these respects, so will be the result 
that occurs. 

If close attention be given to the phenomena that take 
place it is noticeable that two distinct events have to be 
dealt with. The one is the production of an altered kind of 
precipitate; the other is the inhibition of suboxide 
precipitation by the agency of solvent action. I will take 
them for consideration in the order they have been 
mentioned. 

Production of an altered kind of precipitate.—Microscopic 
examination tells us that the physical condition of the sub- 
oxide precipitate produced by the action of sugar upon 
Fehling’s solution is very different when creatinine is present 
from that of the precipitate produced when sugar and 
Fehling’s solution are alone dealt with. As I have already 
stated, the precipitate which falls in the latter case is seen 
on microscopic examination to consist of fairish-sized nodules 
which have a strong agglutinating tendency and cohere into 
irregular-shaped clusters. They are shown at Fig. 1 inserted 
in a former part of this communication. The precipitate 
which falls in the presence of creatinine presents itself in 
the form of very minute particles more or less devoid of 
coalescing tendency, so that the field is strewed, as is shown 
in Fig. 5, with isolated particles after the manner of what is 
seen in the case of an emulsion and, when in an exceedingly 
fiae state from the employment of a full quantity of 
creatinine, looking, as previously mentioned, like the 
molecular base of chyle. 

Creatinine, then, has the effect of interfering with the 
coalescence of the precipitated suboxide as it is thrown out 
of solution. A condition exists comparable to that of an 
emulsion, which may be defined as consisting of small non- 
coalescing particles suspended in a liquid. There are 
emulsifying agents or agents possessing the property of 
giving rise to the passage of matter into a finely divided 
state and keeping it in this state by annulling the exercise of 
surface attraction power—a power which I may speak of in 
passing as standing at the foundation of a vast number of 
the phenomena taking place around us—a power which con- 
stitutes the determining factor in connexion with, for in- 
stance, capillary attraction, the wetting or resistance to 
wetting of substances, the selective absorption by charcoal, 
the taking or not taking of stains, and adsorption which 
counterfeits the selective action of living matter—a power 
which represents affinity without actual chemical union and 
which, unlike affinity, has not yet received the systematic 
consideration as a power that it appears to me to deserve. 


Considerable attention has been given to the subject of 
emulsification viewed in relation to the operative influence 
existing. I need not enter into the questions that have been 
raised. Suffice it for my purpose to say that something ig 
brought into play which interferes with the exercise of the 
attractive power that, otherwise circumstanced, leads to 
coalescence. Creatinine in the case under consideration 
gives to the environment of the falling suboxide precipitate 
a property which prevents the newly formed product from 
coalescing into aggregated masses. Thus, when full force 
is in play the product may present itself in so minutely 


‘divided a state as to be only just within the range of 


visibility with the magnifying power of the microscope, or, 
on the other hand, beyond the power, it may be assumed, of 
distinct perception, as when a pale-coloured, opalescent 
state exists. When in actual solution a colourless watery 
liquid is obtained. 


Fic. 5. 


From photomicrograph of suboxide precipitate from two 
cubic centimetres of 3 per 1000 solution of dextrose, two 
cubic centimetres of Fehling’s solution, and two milli- 
grammes of creatinine. Magnified 440 diameters. 


By other agency than that of creatinine a corresponding 
result may be brought about. I will refer to the effect of 
albumin and ammonia, which has been already alluded to as 
supplying an illustration of an instructive nature. In the 
presence of albumin alone no deviation from the ordinary 
character of precipitate occurs. In the presence of ammonia 
the precipitate falls in a finer form, but nevertheless assumes 
a reddish character. In the conjoint presence of albumin 
and ammonia, however, it comes down in the yellow state 
and in character agrees with the condition presented as a 
result of the action of creatinine. Reference to Figs. 4 
and 5, giving photomicrographic representations of the two 
precipitates, shows the close accord in microscopic appear- 
ance that exists between them. 

Inhibition of suboxide precipitation, which constitutes 
the second point that was mentioned as presenting itself for 
consideration, is a phenomenon that calls for broad con- 
sideration from the fact, as will be seen when the discussion 
of its source of production is reached, that we have & 
complicated set of occurrences to give attention to. Let us 
here, in the first place, see what is actually observed when 
small quantities of sugar are boiled with Fehling’s solution 
in the presence of creatinine. 

If two cubic centimetres of Fehling’s solution are boiled 
with two cubic centimetres of a 3 per 1000 solution of 
dextrose and two milligrammes of creatinine, which sta 
as representative of the ordinary amount of creatinine 
present in two cubic centimetres of urine, it is noticed that 
a suboxide precipitate falls almost, or quite, as quickly a8 
in the absence of creatinine. It is true the two precipitates 
are different in character, but this is a point bearing on the 
other side of the question and therefore one not now being 
considered. If, next, instead of two milligrammes of 
creatinine, ten milligrammes be employed, precipitation is 
found to be perceptibly delayed, and a decided fading of 
blue (reduction without precipitation) is perceived to occur 
before the precipitate appears. 
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If the quantity of dextrose be lessened and a 1 per 1000 
instead of a 3 per 1000 solution be taken, the following 
represents the nature of the result that is obtained. A much 
diminished formation of suboxide is, of course, involved in 
the alteration. With two cubic centimetres of Febling’s 
solution, two cubic centimetres of a 1 per 1000 dextrose 
solution, and two milligrammes of creatinine, a somewhat 

rolonged boiling is required to produce any change beyond 
alittle fading of the blue colour of the test. The contents 
of the tube are then seen to become green and muddy, and 
afterwards yellowish-green, followed by greenish-yellow. In 
arepetition of this experiment, substituting ten milligrammes 
for the two milligrammes of creatinine, the fading of colour 
js seen to be more marked, and it is not till after very pro- 
longed boiling that any further change is noticeable, when 

ge to green occurs, quickly followed by the assumption 
of a muddy green state and the subsequent acquirement of a 
greenish-yellow colour. During the boiling a copious 
evolution of ammonia takes place in the case of the experi- 
ment with the ten milligrammes of creatinine, whilst none 
may happen to be distinctly recognisable in the case of the 
other, although obviously it becomes developed. 

The effect, then, of the presence of creatinine in connexion 
with the point under consideration is to more or less inhibit 
suboxide precipitation, the inhibition standing in proportion 
to the amount of creatinine present, and the phenomenon 
being attended with the evolution of ammonia. 


MECHANISM OF THE ACTION OF CREATININE DISCUSSED. 


Up to the present I have only given attention to the facts 
belonging to the subject under consideration and it has been 
seen that in the anomalous reaction what we have to deal 
with is : (1) an alteration of the character of the precipitate, 
which constitutes the most striking feature in connexion 
with the matter; (2) delay of precipitation, which when 
sufficiently prolonged may be attended with complete 
decolouration before precipitation occurs ; and (3) associated 
evolution of ammonia, 

In the second edition of my work, ‘‘ Researches on the 
Nature and Treatment of Diabetes,” p. 16, I referred to the 
modified reaction under consideration and ascribed it to the 
solvent influence on the copper suboxide of the ammonia 
liberated by the action of the alkali of the test on the 
ammoniacal compounds contained in the urine. I men- 
tioned that ammonia was to be recognised escaping from the 
test-tube during the boiling, that no appearance of reaction 
might at first be noticeable, that after further boiling there 
might be a change to yellow or brownish-yellow without any 
deposit, and that on still further boiling and obtaining a 
more complete expulsion of ammonia the precipitation of 
suboxide might be observed to take place. This was the way 
in which I there expressed myself. Later, in my ‘‘ Physiology 
of the Carbohydrates,” p. 178, I stated : ‘‘ Observation shows 
that an amount of sugar distinctly recognisable in a pure 
aqueous solution may not be recognisable when existing in 
une. In water there is nothing to interfere with the deposi- 
tion and consequently the ready perception of any sub- 
oxide that may be formed. In urine, on the other hand, the 
ammonia developed by the action of the potash of the test 
upon the nitrogenous matter present may suffice to hold in 
solation the suboxide produced when only small in amount.” 

Dr. Hugh MacLean has recently disputed the validity of 
this view. In Vol, I. of the Biochemical Journal, 1906, 
referred to at the commencement of this communication, he, 
in relation to the inhibiting effect of urine upon the sugar 
reaction with Fehling’s test, asserts (p. 122) that ‘the 
chief factor concerned in this is kreatinin, and not ammonia 
as suggested by Pavy.” He contends that the evolution of 
ammonia is of too insignificant a nature to produce the 
required effect, and at p- 114 makes use of the following 
argument : ‘* Were the reaction due to ammonia present in 
loose combination, boiling the urine with the alkaline part of 
Fehling's solution for a comparatively short time should be 
suficient [the italics are mine] to remove it ; urines, how- 
ever, to which small amounts of dextrose have been added 
yuuly, do not give any more indication of the presence 
on, after boiling than before.” Farther on he says: 
oe this is contrary to the idea that ammonia is the cub- 

rg that prevents small amounts of sugar from showing 
with Fehling’s solution in normal urine; while it may have a 
an effect in some cases it is ordinarily evolved in too 

. 1 an amount to markedly interfere with the reaction.” 

P mali MacLean surmises that boiling the urine with the 
‘ne part of Fehling’s solution for a comparatively 


short time ‘‘should be sufficient” to remove the ammonia, 
If he had ascertained by observation the effect pro- 
duced he could not have expressed himself as he has 
done. As a matter of fact, it is difficult to get away 
from the evolution of ammonia. Boiling may be carried on 
for ten minutes or a quarter of an hour and still ammonia 
is found to be freely escaping. The boiling even may be 
carried on in an open capsule until solidification has 
begun to take place, and then, on adding water and trans- 
ferring to a test-tube, renewed boiling will be found to be 
attended with the free evolution of ammonia made manifest 
by moistened litmus paper introduced into the mouth of 
the tube. 

After suggesting that boiling for a comparatively short 
time with the alkaline part of Fehling’s solution should be 
sufficient to remove ammonia, Dr. MacLean follows with 
the assertion that urines to which small amounts of dextrose 
have been added do not give any more indication of the pre- 
sence of sugar after boiling (to get free from the influence of 
ammonia) than before. Dr. MacLean seems to have overlooked 
the destructive action exerted by a fixed alkali on dextrose. 
Instead of there being more indication of the presence of 
sugar after boiling with the alkaline part of Fehling’s solu- 
tion, as is suggested should be the case through the expul- 
sion of ammonia, the actual effect that occurs is a disappear- 
ance of the sugar. It is easy for anyone to boil some 
dextrose-containing urine with the alkaline part of Fehling’s 
solution, then add the copper portion and see the effect 
produced. Even with as much as 2 per cent. and over of 
dextrose present, and boiling only for one minute, sufficient 
destruction occurs to prevent any sign of reaction being 
obtainable, unless possibly it. may happen after very pro- 
longed ebullition that a slight show of precipitate may 
become apparent. 

Since the above was written a second article has been 
published in the Biochemical Journal for April, 1907.’ In 
this Dr. MacLean shows that he has discovered the facility 
with which dextrose is destroyed by the agency of a fixed 
alkali and that he has learnt the caution that is required 
to be exercised in experimenting with sugar in the presence 
of an alkali to escape arriving at a fallacious conclusion. 

Looked at in relation to the view contended for, the points 
of inexactitude that have been referred to supply the main 
evidence upon which in the first paper the conclusion 
advanced was based, for there is nothing else that can 
be considered to afford any direct testimony in connexion 
with the matter. 

Eury? advocated the view that creatinine is the source 
of the anomalous reaction under consideration and referred 
it to the formation of a soluble compound of cuprous oxide 
with creatinine. I have referred to Eury’s article and find 
that he bases his conclusion upon the fact that the removal 
of creatinine from the urine by precipitation with the salts of 
mercury is attended with a loss of the inhibiting power over 
the production of the proper reaction that previously existed. 
He adduces no evidence touching the actual production and 
existence of the compound in question. 

At this stage I thought it worth while to try experimentally 
if I could get the suboxide of copper taken up by creatinine. 
Measures were taken to obtain the suboxide in a finely 
divided form. 10 cubic centimetres of a 3 per 1000 solution 
of dextrose, 25 drops of Fehling’s solution, and 15 
drops of strong ammonia solution were boiled until the 
usual yellow precipitate appeared. This was obtained by 
centrifugalisation in a separated state and twice washed with 
water by the same proce:s. Suspended in four cubic centi- 
metres of water, a two cubic centimetre portion was boiled 
with 20 milligrammes of creatinine. Some of the precipitate 
evidently became dissolved but nothing settled out on 
cooling. Five drops of a strong solution of potash were 
added to the clear liquid to see if any manifestation of 
breaking-down effect was produced. No change of appear- 
ance occurred. Five more drops of potash solution were 
added and a translucent, colourless, flocculent precipitate 
settled out which disappeared on heating and reappeared on 
cooling. Nothing of a yellow suboxide character presented 
itself, Full boiling led, as might be expected, to the copious 
evolution of ammonia, Obtaining this result a search was 
made in chemical works to ascertain if any account was 
given of a combination between cuprous oxide and creatinine 
and it was found that Beilstein speaks under the head of 
creatinine of such a compound, In doing so he refers to the 


1 Vol. ii., p. 169. 
2 Bulletin de la Soe’été Chimique, 1900, vol. xxiii., p. 41. 
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work of Maschke*® who says that creatinine combines with 
cuprous oxide, forming a compound which separates out of 
a hot solution on cooling as a white flocculent precipitate 
suspended in a colourless mother-liquid. This statement, it 
will be seen, stands in accord with what I myself observed 
and does not fit in consistently with Hury’s explanation of 
the mechanism of the anomalous reaction obtainable in con- 
nexion with Fehling’s test and urine. 

In his second paper in the Biochemical Journal‘ Dr. 

MacLean adduces experimental work directed towards 
showing that the amount of ammonia capable of being 
evolved from creatinine is inadequate to account for the 
suboxide of copper being held in solution in connexion 
with the anomalous reaction obtained on testing urine 
containing slightly beyond the ordinary amount of sugar 
with Fehling’s solution. At p. 158 he gives a table 
representing the effect of adding an increasing number of 
drops of an aqueous solution of ammonia consisting of 
1 part of strong ammonia (0°880) in 10. It is stated 
that up to four drops no deviation is produced from the 
ordinary reaction observed on boiling one cubic centimetre of 
al per 1000 dextrose solution with one cubic centimetre of 
Fehling’s solution, and that with six drops the reaction is 
only delayed a few seconds. It may be said that with the 
ordinary mode of applying the test it is difficult, if not 
impossible, from the condensed granular form assumed by 
the precipitate to determine the exact moment at which 
the first sign of reaction presents itself where no ammonia 
is added, on account of the obscuring effect of the surplus 
blue-coloured, unreduced liquid existing. By heating over 
a flame also it must be considered impossible to get the 
equality with respect to temperature that is requisite for 
enabling a trustworthy conclusion to be drawn. 
— The difficulties here presented are to be met by employing 
a test solution with the copper element in it adjusted to the 
reducing power of the sugar solution and, for the application 
of heat, by immersion of the tubes in a boiling saturated 
solution of chloride of sodium, in which position they are in 
a state of equality and, placed side by side, are so circum- 
stanced as to permit of the result being read off with pre- 
cision. The cupric oxide in one cubic centimetre of 
Fehling’s solution is reduced by five milligrammes of 
sugar. Ordinary Fehling’s solution stands, therefore, as 
the corresponding equivalent of a 5 per 1000 solution of 
dextrose. To adjast the test to a 1 per 1000 solution all that 
is requisite is to dilute the copper half of it to the extent of 
lin 5. This gives a liquid which is brought to a colourless 
state on boiling with an equal volume of a 1 per 1000 solution 
of sugar. There is no change in the constitution of the test 
in any other respect than in the amount of its copper con- 
stituent. The adjustment to any other strength of sugar 
solution can be similarly made, For instance, for a 3 per 
1000 solution three volumes of the copper half of the test 
should be diluted with two volumes of water. 

Adopting the method of procedure that has been de- 
scribed, we are placed in a position to see with facility and 
exactitude the true nature of the result produced, and viewed 
in this way the table given by Dr. MacLean does not supply a 
correct representation. It is not correct to represent no 
effect as being producible by one to four drops of the dilute 
solution of ammonia. In reality, comparing the application 
of the test without the ammonia solution and with one drop 
of it, precipitation is noticed to occur in the former case 
just appreciably in advance of the other, and in proof of an 
effect being exerted it is observable that the precipitate is of 
a distinctly less red colour. After two drops there is a 
distinctly measurable interval which in the instance timed 
with the chronograph amounted to four seconds, After four 
drops the interval amounted to seven seconds. In the table 
given by Dr. MacLean it is made to appear that in all these 
instances precipitation occurs at the sametime. After six 
drops of the ammonia solution the interval was observed to 
stand at 12 seconds’; after eight drops, 15; after 12 drops, 
20; after 16 drops, 38; and here complete decolouration, 
meaning complete reduction, took place before precipitation 
occurred, 

Accompanying the delay of precipitation by the influence 
of ammonia the colour of the precipitate becomes pro- 
gressively altered, passing more and more to pale yellow as 
the quantity of the agent is augmented. Hence, this affords 
@) measure of effect produced and corroborates the other 


3 Zeitschrift fiir Analytische Chemie, Band xvii., 1878, p. 134. 
4 Loc. cit. 


testimony in showing that the action of ammonia has been 
much under-rated. 

Following the table referring to ammonia a table is given 
by Dr. MacLean showing the effect of boiling one up to four 
milligrammes of creatinine with one cubic centimetre of a] 
1000 dextrose solution and one cubic centimetre of Fehling’s 
solution, and this is succeeded by experimental evidence 
pointing to inadequacy of the ammonia capable of be 
evolved from the creatinine to produce the inhibitory action 
that is being considered. Then it is remarked (p. 159) that 
‘urea in the percentage in which it occurs in urine yields 
much more ammonia than the kreatinin of an equal amount 
of urine, and yet it possesses no apparent retarding effects - 
for a very dilute solution of dextrose (less than 0:01 per 
cent.) introduced into a 2°3 per cent. urea solution and 
mixed with equal parts of Fehling’s solution gives quite a 
distinct reaction.” 

It is to be conceded that the amount of ammonia derivable 
from small quantities of creatinine is not sufficient alone to 
produce the inhibiting effect that occurs, but it is open to 
demonstration that when creatinine is associated with the 
ammonia generating product—urea, an effect is producible 
beyond that which is capable of being occasioned by 
creatinine alone. 

Adopting the mode of experimenting that I have 
viously described it is in the first place susceptible of being 
shown that urea alone possesses a certain amount of inhibit. 
ing influence. On heating in the boiling saline solution 
one cubic centimetre of a 1 per 1000 solution of sugar and 
one cubic centimetre of adjusted Fehling’s solution by the 
side of a similar admixture containing in addition two drops 
of a 40 per cent. solution of urea, one drop of which gives to 
the one cubic centimetre of the sugar solution a proportion 
of urea equivalent to that existing in normal urine, it is 
seen that the reaction in the two tubes starts practically 
simultaneously. With the addition of four drops of the 
urea solution, however, the reaction occurs decidedly in 
arrear of the other and with eight drops an interval of bon 
20 to 25 seconds has been timed between them. 

Associated with a minimum quantity of creatinine a small 
quantity of urea greatly enhances its effect. If two tubes 
are taken, one containing one cubic centimetre of a 1 per 
1000 dextrose solution and one cubic centimetre of adjusted 
Fehling’s solution with 0°5 milligramme of creatinine and 
the other a corresponding admixture with the addition of 
two drops of the urea solution, the reaction in the case of 
the latter has been noticed to be inhibited for a period of 
35 seconds. Urea, then, from which ammonia is generated 
on being boiled with Fehling’s solution, can be demonstrated 
to add to the effect of creatinine in inhibiting the reaction 
produced by sugar. A minimum quantity of creatinine was 
purposely taken so that the result might not be obscured by 
the action of the urea being overpowered. Through the 
experiment the existence of the underlying operative capacity 
is brought into view. 

The action of creatinine in the direction of interfering 
with coalescence is an exceedingly powerful one, so much s0 
that quite a small amount of it is sufficient to iniluencea 
very large amount of suboxide. There may be no delay of 
precipitation observable, but the colour and microscopic 
appearance of the precipitate show that coalescence has 
been interfered with. By observation, for instance, it is to 
be seen that one-twentieth of a milligramme of creatinine 
added to one cubic centimetre of a 5 per 1000 solution of 
dextrose is capable of altering the character of the pre- 
cipitate produced on boiling with one cubic centimetre of 
Fehling’s solution. No effect in delaying precipitation is to 
be perceived but a precipitate of a more yellow colour than 
normal falls, and it is seen on microscopic examination to 
consist of finer particles. Thus, upon the strength of these 
premisses it has to be stated that one milligramme of 
creatinine has the power of modifying the character of about 
200 milligrammes of suboxide precipitate. 

It cannot fail to have been recognised that in conne>ion 
with the anomalous reaction we have a complicated set of 
phenomena to deal with and what I have now to mention 
adds to the complication existing. Out of keeping with 
what might be expected, it is found that ammonia in small 
amount reverses or inhibits the action of creatinine. 
To show this it is convenient to work with oe 
milligramme of creatinine and a 1 in 10 solution of 
ammonia. Adopting this plan the following are 
results that were obtained in a set of observations that 
I will refer to. With one cubic centimetre of 4 | 
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r 1000 solution of dextrose, one cubic centimetre of 
Pebling’s solution, one milligramme of creatinine, and ten 
drops of the 1 in 10 solution of ammonia heated in the 
saline bath by the side of its counterpart containing ten 
drops of water in place of the ammonia, decolourisation 
was in each case noticed to occur to a like extent, and 
then after the lapse of some time signs of precipita- 
tion were perceived in the tube containing the ammonia 
35 seconds before they became perceptible in the other. In 
a similarly conducted observation with 15 drops of the 
ammonia solution precipitation occurred simultaneously in 
the two tubes. With 20 drops of the ammonia solution a 
reversal of action was observed, precipitation occurring in 
the tube without the ammonia 55 seconds before it occurred 
in the tube with it. As regards the exact number of inter- 
vening seconds, there may be a slight variation noticeable in 
different observations, which may be possibly attributable to 
a slight variation of temperature of the saline bath, but the 
results always followed the same order. If a little paraffin 
is placed over the liquid in the test tube to prevent re- 
oxidation during the heating the results come out with 
greater sharpness. ‘ 

By decreasing the amount of ammonia to one or two drops 
its effect is nullified. Increasing it from this stage up toa 
certain point is attended with an increasing neutralising 
effect on the action exerted by the creatinine. When the 
point in question is reached the further addition of ammonia 
operates in the opposite direction and adds to the effect 
produced by the creatinine. 

Such are the facts connected with the phenomenon under 
consideration and I read their interpretation in this way. 
The creatinine inhibits coalescence and the greater the 
action occurring the longer the delay of precipitation and 
the finer the precipitate when it appears. Ammonia also 
inhibits coalescence and the effect naturally to be looked for 
from its conjoint action with creatinine should be, as in the 
case of association with albumin, an augmented result. Up 
to a certain limited point the reverse is what happens. A 
less effective inhibition occurs in the presence of ammonia 
up to the limited point referred to than in its absence, but 
when the point is passed the effect of the creatinine is added 
to by that of the ammonia. It seems therefore, in con- 
nexion with the phenomenon, as if the ammonia exerted an 
inhibiting influence on the inhibiting action of creatinine 
upon coalescence, 

Leaving this matter, I will proceed a step deeper into the 
question and view it in relation to that of the mechanism of 
solvent action. By observation it is open to being seen by 
the eye that the inhibition of coalescence of the suboxide 


may be carried to the production of particles barely visible 
under the microscope. In this state the liquid is slightly 


opalescent and of a yellow tint. If the inhibition can be 
carried thus far, why may it not be susceptible of being 
carried further? If thus carried further, what, it may be 
asked, will constitute the condition presented? To this I 
would reply that there is nothing against its leading on to 
resultant solution, or to the production of a clear watery 
liquid containing the suboxide, perhaps in a free molecular, 
but at all events in an invisible, state. 

In the case of ordinary solvent action we start with a 
something presenting itself in tangible form owing to its 
being under the influence of self-coalescence. When this 
something is placed in a solvent medium the solvent dissolves 
it and in doing so deprives it of visibility. The attraction 
power existing between the elementary constituents of the 
solvent medium and the substance particles is greater than 
that which previously held the latter together. As a result 
the substance particles are drawn asunder and incorporated 
with the solvent. But self-coalescence may again be made 
to occur. The issue depends upon which side the greater 
power exists. Inthe case of the suboxide of copper in rela- 
tion to the question, if the normal self-coalescing or 
agglutinating power is allowed to have unimpeded play at 
the time of its formation it settles out in its characteristic 
normal form. If, on the other hand, the self-coalescing 
power is inhibited by an opposing power the issue occurring 
will depend on the relative strength of the respective 
opposing powers in operation. 

I have spoken in a former part of this communication 
of two factors being concerned in the production of 
the anomalous reaction, one an influence interfering with 
Coalescence of the newly formed suboxide and the other 
an agency for holding it in solution. They apply to the 
two kinds of physical condition observed. Under the 


proposition that has been just set forth these two factors 
merge into one, solution being representative of the final 
stage of the inhibition of coalescence, 


( To be concluded.) 


IODINE AS AN ANTIDOTE IN CARBOLIC 
ACID POISONING. 
By JOHN MABERLY, M.R.C.S.Enc., L.R.O P. Lonp. 


DuRING the last few years fatal cases of carbolic acid 
poisoning, both accidental and suicidal, have been steadily 
on the increase, due no doubt to the general knowledge and 
use of antiseptics. According to Allbutt, carbolic acid 
stands sixth on the list for frequency of fatal cases of poison- 
ing, and there are probably few general practitioners of ex- 
perience who have not been called upon at some time or 
other to attend cases. It is therefore very desirable that any 
possible improvement in treatment should be recorded, and 
it is on these grounds that I venture to bring before the 
profession a line of treatment entirely new but which is, so 
far as my experience goes, eminently satisfactory—viz., 
that of the administration of iodine in solution. I believe, 
in fact, that I have strong grounds for concluding that iodine 
is the true antidote for carbolic acid poisoning. 

Up to the present the administration of solutions of the 
alkaline sulphates, originally introduced by Bauman and 
Heuter, appears as the most satisfactory line of treatment: 
the suggestion is that sulpho-carbolates are formed and the 
carbolic acid neutralised. Washing out the stomach with a 
soft rubber tube with solutions of alkaline or soluble 
sulphates or with pure glycerine as suggested by Whitla, 
and the administration of oils, egg albumin, and warm 
demulcent drinks are the recognised lines of treatment, of 
which, however, I have had no experience. 

The first hint that I received as to the action of a solu- 
tion of iodine on carbolic acid was from the late Mr. 
George Lawson at the Middlesex Hospital. In the then 
early days of antiseptic surgery the peculiar numbness 
and bleaching of the skin of the hands produced by 
saturating them in carbolic acid solutions was the common 
experience of all surgeons and hospital dressers, and it was 
when acting in the latter capacity that Mr. Lawson demon- 
strated to myself and fellow dressers the beneficial results 
produced by rinsing the hands so affected in a basin of warm 
water to which tincture of iodine had been added. The 
effect is almost immediately to remove the numbed feeling 
as well as the bleached crinkled condition of the skin; the 
iodine solution at the same time parts with some of its colour. 
It was this effect as an external antidote that induced me to 
try the effect of the drug internally on the first case of 
carbolic acid poisoning that came under my notice, and its 
beneficial action in that case encouraged me to carry out a 
similar line of treatment in the two other successful cases 
recorded below. 

CASE 1.—One evening during 1895, in Bulawayo, a 
transport rider came in and requested me to go with 
him at once to attend a coloured ‘‘boy” at his wagon 
who had taken a draught from a bottle of crude 
carbolic acid in mistake for his master’s whisky. Before 
saddling up I armed myself with a bottle of tincture of 
iodine, and on arriving at the wagon after a 20 minutes’ ride 
found the patient sitting by the camp fire in great distress, 
frothing at the mouth, the lips, tongue, and fauces whitened 
from the effects of carbolic acid, his speech almost inaudible 
and his breathing difficult on account of the condition of the 
larynx ; he was endeavouring to drink a cup of milk, but 
was, however, unable to swallow it. I poured about a small 
teaspoonful of tincture of iodine into a cup of water and told 
the patient to drink it slowly. This he did without the 
slightest difficulty and rapidly began to feel easier. Shortly 
afterwards he drank the milk, which previously he had been 
unable to swallow, his voice and breathing improved, and 
the symptoms of distress gradually disappeared. Before 
leaving I gave him some more solution of tincture of 
iodine with instructions to drink it slowly at intervals during 
the night. The next morning the transport rider came in 
and told me that the patient was quite comfortable, and 
that afternoon he was able to continue the journey with his 
master, consequently I saw nothing further of him. 

CasE 2.—The patient was a child, living in Woodstock, 
Cape Colony, aged three a who had drunk some Jeyes’ 
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fluid which had been obtained from an uncorked tin. I saw 
the child about half an hour after the occurrence who was 
then suffering from the usual effects of carbolic acid poison- 
ing about the mouth and fauces. The breathing was accom- 
panied by a rattling sound in the larynx and the patient was 
in evident distress. I administered five drops of tincture of 
iodine in a teaspoonful of water, which when swallowed gave 
immediate relief. Shortly afterwards I repeated the dose 
and gave instructions before leaving for two more doses to be 
given at intervals of four hours. On the next day the patient 
appeared to be in a normal condition except that the voice 
was still slightly hoarse. In this case probably very little of 
the Jeyes’ fluid had reached the stomach. 

Case 3.—The patient, a child, aged two years, had 
swallowed some Jeyes’ fluid from a bottle which he had 
found on the floor and he was discovered by his parents 
almost immediately afterwards. The nearest medical 
practitioner was called in and he attended to the patient 
for the first 30 hours but as the parents were old patients of 
mine he kindly, at their special request, handed the case 
over to me, as they were unable to pay consultation fees. 
The condition of the patient when I first saw him on 
May 20th, 1907, was as follows. He was lying in bed 
extremely ill. The respirations were 80 and were accom- 
panied by a rattling sound in the larynx. He was unable to 
make a sound above a whisper. The tongue and fauces were 
bleached, the pulse was 140, and the temperature was 104° F. 
The abdomen was generally distended and tympanitic. 
The bowels had been opened twice during the last six 
hours, the motions being very dark in colour and loose. 
Urine could not be obtained. The treatment had been the 
administration of egg albumin, followed by oil and an 
alkaline mixture. I ordered five minim doses of tincture of 
iodine in a teaspoonful of water to be given every four hours, 
and administered the first dose myself. On the 2lst the 
patient had passed a fairly good night and he looked easier. 
The temperature was 101°6°, the pulse was 140, and the 
respirations were 75. The abdomen was less distended and 
did not appear painful on pressure. The bowels had been 
opened twice, the first motion being rather dark and loose, 
with some mucus, while the second motion had been normal 
in colour, semi-solid, and free from mucus. The iodine 
solution was continued every six hours, and a mixture con- 
taining four minims of tincture of digitalis, ten minims of 
spirit of chloroform, 16 minims of syrup of orange peel, with 
water to one drachm was given every four hours as a heart 
and lung tonic. On the 22nd the child was much better. 
The temperature was 99°, the pulse was 85, and the 
respirations were 40, The bowels were not opened on this 
day. The patient had slept well and had taken liquid 
nourishment, mostly milk, freely. The abdomen was soft 
but was still slightly distended. The child took one more 
dose of tincture of iodine and refused all further medicine, 
except one grain of calomel. On the 23rd the patient was 
sleeping comfortably when I called and appeared to be in a 
normal state. The bowels had been open once normally 
and as fees were a consideration the mother told me that she 
would let me know if any untoward symptoms occurred. I 
looked in a week later and found the child running about 
in his usual health, with the exception that the throat was 
slightly sore and the voice was somewhat hoarse. 

The first two cases recorded above demonstrate the value 
of iodine for the ill-effects of carbolic acid on the mouth 
and throat, when administered soon after the poison has 
been swallowed and before any symptoms which can be 
distinctly traced to its effects on the stomach and intestines 
have had time to develop. The third case is very interesting, 
as in this we have all the general toxic effects of the 
poison fully developed, as well as distinct signs, in the 
tympanitic abdomen and the dark and slimy stools, of the 
poison having reached the stomach and intestines and set up 
changes there. The administration of iodine can, I think, 
in this case be safely credited with the happy result obtained, 
and I submit that I am justified in recording it in that light. 
Further records are, however, very desirable and it is to be 
hoped that in future they will be forthcoming. 

The chemical reaction between iodine and carbolic acid is 
very easily demonstrated. If a solution of carbolic acid be 
added gradually to a solution of iodine in a test tube and a 
gentle heat be applied, the latter solution at a certain point 
becomes completely decolourised, and if tested by means of 
a starch solution for iodine it will no longer give the blue 
colour reaction, showing that the iodine has gone into actual 
chemical combination with the phenol—a phenol iodide is 


evidently formed, The effect on the skin or tongue can be 
easily tested by placing a little strong solution of carbolic 
acid on either, and as soon as the typical effects are experi. 
enced neutralising it with a solution of iodine. The effect 
will be almost immediate as regards sensation. 

The neutralising power of iodine compared with that of 
the alkaline sulphates on the skin or mucous membrane may 
be tested in the same way. The results of the application 
of iodixe will be found to be much more effectual and per. 
manent than those of the alkaline sulphates. 

The chemical compound formed as a result of the reaction 
between iodine and phenol is apparently harmless, if one 
may judge by the experience of its effects in the three cases 
recorded, and it should consequently have an advantage over 
that formed by the reaction between phenol and the alkaline 
sulphates—viz., the sulpho-carbolates—seeing that the latter 
salts are not entirely free from deleterious results. The fact 
that the iodine in tincture of iodine is mostly in a free state 
gives it a great advantage over other bodies which have to 
undergo more complicated changes in their chemical reaction 
with phenol. 

The pharmacopceial doses of tincture of iodine are given 
at from two to five minims, but other works place them at 
from five to 20 minims; it would, however, be necessary to 
increase the dose considerably when using it as an antidote 
in carbolic acid poisoning, varying it according to the 
amount of poison that had been absorbed, possibly up to 
drachm doses and more in severe cases. In test-tube 
reactions one minim of liquid carbolic acid, B.P., neutralises 
about one minim of tincture of iodine, with the application 
of gentle heat, but continued heating will cause a still 
further quantity of iodine to become decolourised ; apparently 
at the higher temperature a larger amount of iodine goes 
into combination with the phenol. The question as to what 
is the exact proportion of iodine necessary to neutralise a 
given amount of phenol in the body is a difficult one to 
answer, but probably for practical purposes we may take it 
that equal quantities of tincture of iodine and phenol are 
complemental, 

Darenth-road, N. 


NOTES OF A CASE OF ADDISON’S DISEASE 
IN A NEGRESS. 


By R, SEHEULT, M.D., C.M. Epi , 


RESIDENT SURGEON, SAN FERNANDO HOSPITAL, TRINIDAD. 


THE rarity of Addison’s disease; especially in the dark- 


skinned races, bas induced me to publish the notes of the — 


following case. 

The patient, a negress, aged 55 years, was admitted to the 
San Fernando Hospital on March 19th, 1906, with a history 
of progressive debility, occasional attacks of vomiting and 
diarrhoea, and intense black pigmentation of the hands and 
face for six months. Two of the hospital nurses who 
had known her for years were attracted by the change 
in the colour of her face and hands and were able 
to confirm her statement with regard to the abnormal 
pigmentation complained of, On admission she was found 
to be fairly nourished, slightly anemic, and in a state of 
great prostration. Owing to extreme weakness she was 
compelled to remain in the recumbent position in bed. She 
complained of pain in the small of the back and in the 
abdomen. The face and backs of the hands and fingers 
were intensely black—much blacker in hue than other parts of 
the body. The palms of the hands were also abnormally 
pigmented but to a lesser degree than the face. There were 
numerous irregularly defined areas of pigmentation on the 
mucous membrane of the cheek, gums, and tongue. Her 
pulse was frequent, small, and regular. Examination of the 
heart and lungs disclosed nothing abnormal except an 
occasional systolic murmur at the apex which was hamic 
in character. The urine contained a trace of albumin. 
Nothing of note was detected on examination of the abdo- 
men. Her temperature was normal, On the following day 
she became collapsed, passed into a semi-comatose condition, 
and died somewhat suddenly. 

At the necropsy the heart was flabby ; it showed no sign of 
endocarditis. The lungs were apparently healthy. The 
liver and spleen presented nothing abnormal to the naked 
eye but their capsules were much thickened and adhe- 
rent to the parietal peritoneum. ‘The capsules of the 
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kidneys were slightly adherent and the cortex was mode- 
rately enlarged. The intestines showed nothing abnormal; 
afew round worms were found in the small intestine. The 
uterus was atrophied and bound down by dense peritoneal 
adhesions. The vagina showed evidence of chronic 
inflammation of its mucous.membrane and presented patches 
of pigmentation similar in character to those present in the 
mouth. On the vulva were a few small leucodermic areas. 
Both suprarenals were enlarged and exhibited caseous masses 
in their substance apparently affecting the cortex.. Their 
capsules were much thickened and adherent to the surround- 
ing parts. These bodies and portions of pigmented mucous 
membrane and skin were submitted for microscopic examina- 
tion to Dr. J. R. Dickson, the pathologist to the hospital, 
who reported as follows :—‘‘A. Suprarenals: (1) normal 
suprarenal tissue towards the medulla; and (2) caseating 
masses, at the margin of which were giant cells, in 
the cortex. The condition was tubercular with marked 
tendency to caseation. B. Skin and mucous membrane: 
showed marked pigmentation of the basal cylindrical cells. 
Below this layer in the cutis were scattered branching pig- 
mented cells, which appeared to be invading the epidermis.” 
The fibro-caseous changes in the suprarenals in association 
with the clinical features of the case seem to leave no doubt 
as to the correctness of the diagnosis. 

As far as I know, only one case of this disease his been 
reported in this colony. The notes of the case were recorded 
by Dr. Beaven Rake in THE LANCET! and also in his annual 
report on the Trinidad Leper Asylum for the year 1889, 

Trinidad. 


NOTE ON A CASE OF TUBERCULOUS 
CEREBRO-SPINAL MENINGITIS. 
By STANLEY HODGSON, M.D., B.S. Lonp., 
M.RC.S. Ene., L.R.C.P. Lonn., 


HONORARY PHYSICIAN TO THE PENDLETON BRANCH OF THE SALFORD 
ROYAL HOSPITAL, 


THE interest in the following case lies chiefly in the 
anomalous symptoms and course of the disease. 

The patient, a girl, aged three years, was said to have 
been entirely free from the usual childish complaints. She 
was bright and rather precocious. Her parents were both 
healthy and she had a good family history so far as I could 
ascertain it. I first saw her on July 4th. She had been 
ailing then, according to her mother, for about a fortnight. 
The ‘illness was an indefinite ‘‘out-of-sorts,” and at the 
hospital where the child had been taken the opinion had 
been given after a careful examination that nothing was the 
matter. Certainly, on July 4th, the only evidence of illness 
was a temperature of 100° F. and some constipation. During 
that night the child screamed with abdominal pain, which 
was relieved by hot applications and the exhibition of 
castor-oil, 

A careful examination of the abdomen and thorax revealed 
nothing abnormal, ‘The next day the condition was the 


same. The child was a little irritable and cried out if 
a She would lie contentedly if nursed by the 
er. 


In the evening another attack of abdominal pain 
occurred which was again relieved by the hot poultice and 
castor-oil. On the next day the child seemed a little 
better and was not so fretful. She took milk well but 
was apathetic and did not speak. Tache cérébrale was 
~~ and the left knee-jerk was somewhat exaggerated. 

he left arm was frequently thrown above the head. The 
pulse was 90 and the temperature was 100°. On the 7th the 
child was drowsy but was free from all pain. The friends 
thought that she was much better as she had passed a good 
night. Her temperature and pulse did not vary. The 
difference in the knee-jerks was still noticeable and in 
addition there was slight but definite resistance on extend- 
ing the leg with the thigh semi-flexed (Kernig). The pupils 
Were about three millimetres in diameter. On the next day 
the child became unable to swallow—that is to say, the 
Presence of milk in the mouth did not evoke the swallowing 
reflex. Two hours after this was noticed, at about noon, she 
had a fit in which there was marked opisthotonos and move- 
ments of the arms and legs simulating tetany. The duration 
of the fit was not more than 30 seconds and the convulsive 
movements continued every hour, diminishing in force until 


1 Tue Lancer, August 3rd, 1889, p. 214. 


they ceased on the 10th. There was no rigidity of the neck 
muscles, This sign was first seen on the 9th and was very 
slight. The breathing, too, assumed a Cheyne-Stokes 
character with a very short period. The pulse was of 
good volume, regular, and 100 per minute. The tempera- 
ture in the evening rose to 102°. The general aspect 
of the child was that of a healthy baby quietly asleep. 
On the 10th the condition was much the same with these 
exceptions. The knee-jerk was absent on the left side and 
very faint on the right. The pupils were fixed at three milli- 
metres and did not react to light even when illuminated by 
the ophthalmoscope. The temperature was 104° in the morn- 
ing and 105° at night. The bowels were kept open by 
enemata and the child was given nutrient injections which 
were not retained for more than an hour. Perspiration was 
very profuse and micturition scanty. Retraction of the head 
was evident, Kernig’s sign was well marked, and coma was 
complete. The breathing now resumed its normal character 
with a frequency of 40. The pulse-rate steadily increased. 
On the 11th, with Dr. J. J. Butterworth, the assistant 
medical officer of health of Salford, lumbar puncture was 
performed and a non-purulent, blood-stained fluid was drawn 
off and reserved for bacteriological examination. Dr. 
Butterworth also examined the discs which presented 
nothing unusual. On that night the temperature (axilla) 
reached 107° and the pulse 170, and at 1.30 A.M. on the 12th 
the child died. The bacteriological report was as follows : 
‘* A portion of the fluid was centrifugalised and search was 
made for the diplococcus intracellularis but none was found. 
Films stained Ziehl Neelsen showed the presence of tubercle 
bacilli in extremely small numbers.” 

No post-mortem examination was allowed. There was no 
obvious tuberculous focus, though the preceding abdominal 
condition, and the fact that the child had a habit of picking 
up and eating rubbish from the streets, point somewhat to 
the abdomen as a prime source. 

Salford. 


DRebietos und Hotices of Pooks. 


Indications for Operation in Disease of the Internal Organs. 
By Professor HERMANN SCHLESINGER, M.D., Extra- 
ordinary Professor of Medicine in the University of 
Vienna. Authorised English translation by KmitH W. 
Monsarrat, M.B. Edin., F.R.C.S. Edin., Surgeon to the 
Northern Hospital, Liverpool. Bristol : John Wright and 
Co. London: Simpkin, Marshall, Hamilton, Kent, and 
Co. 1906. Pp. 498. Price 9s. 6d, net. 

Wit the many advances made in operative procedures 
and in surgical technique not a few diseases and morbid 
conditions formerly entirely within the province of the 
physician have within recent years come more and more 
into the surgeon’s hands for operative treatment directed 
towards radical cure of the condition, where that is prac- 
ticable, or for palliative measures, or as a last resort 
where medicinal treatment has failed. There has thus arisen 
a common ground in regard to these conditions, a jointly 
occupied territory as it were, in connexion with which 
problems may arise requiring great care, judgment, and 
experience for their decision in respect of the choice of 
medical or surgical treatment, necessitating an experience, 
too, of the results of both. In Germany the import- 
ance of these considerations has been recognised by the 
establishment of a journal devoted to the discussion of 
matters affecting the boundary regions between medicine and 
surgery. In this country, although the importance of this 
subject is recognised, the literature is very scattered. 

Professor Hermann Schlesinger of Vienna has published 
his book primarily as a guide to the general practitioner in 
determining the advisability or otherwise of surgical inter- 
vention. In his preface he suggests that there should be 
some advantage in a discussion of the question of surgical 
intervention in cases of medical character by a physician 
who is in full sympathy with the standpoint of the surgeon, 
In this view we concur and Professor Schlesinger’s book is 
of considerable value from this very fact. A farther 
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excellent feature is that in connexion with each con- 
dition discussed there is also added a paragraph out- 
lining what usually happens in that condition if opera- 
tive treatment is not carried out. 

The work is obviously based upon a large experience 
and, where possible, statistics are given of the results 
of various forms of treatment recommended. On the 
whole, however, we must confess to being somewhat 
disappointed with the general plan of the book and 
the indications given. In each chapter some remarks 
are included on the etiology, pathological’ anatomy, 
clinical course, diagnosis, and differential diagnosis of the 
condition under consideration. These, Professor Schlesinger 
informs us, are included on the advice of colleagues whom he 
has consulted and are admittedly subordinate to the main 
purpose which he has in view—viz., to assist in arriving at 
a decision as to the advisability of operation in regard to a 
given case of a particular condition. To us they appear to 
serve little, if any, useful purpose. They are of necessity 
brief, incomplete, and often tedious from their very bald- 
ness. ‘The object in view was in no sense to assist in the dia- 
gnosis of the condition but to arrive at a decision in regard to 
special forms of treatment. The space thus wasted might 
with advantage have been devoted to a more critical 
discussion of the specific indications for operative treatment, 
which are often stated in a few lines and in general terms. 
The conditions contra-indicating operation in regard to each 
disease are given in a separate paragraph and are usually 
explicit and should be useful. 

The best sections of the book seem to be those devoted to 
diseases of the stomach and intestines, in which the results 
of recent work are incorporated and valuable information in 
regard to the choice of suitable cases of gastric ulcer and 
carcinoma for operative treatment is given. Useful appen- 
dices on Indications for the Induction of Premature Labour, 
on Operations on Diabetics, and on the General Influence of 
Operations on the Body, the last by Dr. Julius Schnitzler, 
are added at the end of the book. In the case of each disease 
or condition discussed a brief list of important papers 
dealing with the subject is appended, though the author 
explains, to avoid misconception, that these are given only 
with the object of assisting the reader to refer to special 
works and not as a complete bibliography. The translation 
gives the impression of being too literal; at any rate, the 
English is cast in a distinctly German mould. 


Elements of Human Physiology. By E. H. STARLING, M.D. 
Lond., F.R.8., Jodrell Professor of Physiology, Univer- 
sity College, London. Eighth edition. London: J.and A. 
Churchill. 1907. Pp. 716. Price 12s. 6d. net. 

WHEN a text-book has reached its eighth edition there is 
little to be said either in the way of praise or criticism, The 
work under review is an admirable, compact, all-round exposi- 
tion of the main facts and theories of physiology. Nearly 200 
pages are devoted to what may be called general physiology, 
including a short account of the material basis of the body, the 
blood, and the contractile and conducting nerve structures. 
The author has adopted the term protein and the new term 
of E. Fischer, polypeptides, which includes such bodies as 
leucyl-tyrosine and its allies. In the matter of size and 
microscopic measurements we do not find such given in terms 
of « but rather in parts of an inch—e.g., red human 
blood corpuscles as about ;,'55 of an inch in diameter, the 
colourless »,’55 of an inch, and so on. These latter are spoken 
of as ‘‘ probably” reproducing themselves by fission. Little is 
said about the blood platelets. Perhaps more should have 
been said on the estimation of hemoglobin and the same 
might be said as to specific gravity (p. 84), and no indication 
of the size of fibrin fibres is given (p. 75). Nor is there any 


although there are diagrams of both without the magni. 
fying power being given. In fact, in many of the his. 
tological diagrams the magnifying power is not stated. [ft 
would be convenient to do so in future editions. The 
‘‘muscle press” is mentioned but it should be associated 
with the name of Kiihne (p. 154). One of the most interesting 
facts about smooth muscle is its susceptibility to changes of 
temperature—as a rule, warming causes relaxation and cold 
a tonic contraction. It seems very doubtful whether any 
true rigor mortis occurs in smooth muscle. There is a short 
account of double innervation of smooth muscle as illus- 
trated by the retracted penis. 
The rest of the work deals with the special physiology of 
the various organs. In every case the subject matter is 
terse, concise, and to the point. We rather think that the 
hemodromometer was invented by Volkmann and not by 
Volckmann (p. 203). The term antipeptone we hope will soon 
disappear, for it is not a definite compound but a mixture of 
bodies. The modern view as to the results of the energetic 
action of trypsin in pancreatic digestion working with the 
succus entericus is set forth ; a thorough disintegration seems 
to be a necessary preliminary to the assimilation of any 
foreign form of proteid. No material changes have been 
made in the chapters on Digestion, Respiration, Excretion, 
and Metabolism. In the chapter on the Brain reference 
is made to the recent investigations of Campbell and 
Sherrington. 

The work is a safe guide for the student and a good 
foundation on which to raise tke superstructure obtainable 
from the study of more elaborate text- books. 


The Licensed Trade: An Independent Survey. By Epwin A. 

Pratt. London: John Murray. 1907. Pp. 329. Price 5s, 

THERE is no social question which calls more for calm, 
dispassionate judgment than that of the drink problem and 
there are few subjects of discussion which seem to invite 
so much vituperation at the hands of extremists as does this 
one. Mr. Pratt started life with a sort of conviction that the 
teetotaler’s views were correct. He had passively adopted, 
and had acted on, teetotal opinions since the days of his 
youth and had assumed that the aspersions of the teetotal 
faction in regard to the methods of the: makers and 
dispensers of alcoholic drinks were true. He decided, 
however, to examine the question de novo, with the 
result that he found that his views were not entirely 
free from prejudice and were not in accordance with a 
full presentation of facts and he arrived at the conclusion 
that many of the statements advanced by the total abstainers 
were based “largely on exaggeration, misconceptions, and, 
indeed, conditions altogether incapable of attainment.” His 
attitude, in short, became reversed in the light of the 
admirable principle, Awdi alteram partem. 

In this book he has, so to speak, compiled parallel 
columns and the net result of their inspection and considera- 
tion would appear to be a defence of ‘‘the traje” and its 
methods. With his definition of the word temperance as in 
reality a synonym for moderation few but mistaken zealots 
can quarrel, nor would any level-headed person discourage 
his desire to see all people temperate and sober, or dispute 
his view that freedom and justice are greater than even 
temperance and sobriety. When, however, we are told in 
regard to the administration of the liquor traffic that 
many of the attempted reforms of the licensing system 
wight do far more harm than good we are at once 
on highly debateable ground. We are bound to re 
cognise that with the human dispensation as it is the 
traffic in liquors is a sine gu@ non, that alcoholic drinks 
would appear to supply a human need, but with all that we 
must admit that it is a dangerous traffic beset with multiple 


indication given of the size of muscle and nerve fibres, 


pitfalls for many and therefore a traffic which might be 
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submitted, if possible, to unirritating restrictions calculated 
to save the easily tempted from a fall. Herein lies the 
whole difficulty. If all men were equally endowed in regard 
to their power of resisting evil and realised where use 
ceased and abuse began and acted accordingly the question 
of legislative control would hardly concern us. One thing is 
certain, however; the human being will never be made a 
total abstainer by Act of Parliament. On the other hand, 
any movement that seeks to disseminate the spirit of 
temperance will do far more to secure the ‘‘ godly, righteous, 
and sober life” than the putting forward of extreme 
propaganda. 

We believe with Mr. Pratt that nobody better than the 
trade itself recognises this and it is gratifying to learn that 
at least a large section of the trade desires to see a 
temperate people as much as does any well-intentioned 
reformer. It was not more than a score or so years ago 
when it is to be feared the only idea of most merchants 
was to sell as much alcoholic liquor—good, bad, or indifferent 
—as they could to accumulate profits rapidly without any 


regard to the moral effects on the consumer. ‘ My busi- |. 


ness,” a dealer would say, ‘‘is to sell and not to lay down 
what is, or what is not, good for my customer.” All the 
public need ask at the hands of the trade is that it 
should be honestly dealt with. Recent years have wit- 
nessed fresh attempts to supply some substitute to the 
consumer instead of the genuine article. We are told, 
for example, that invert sugar is as good as malt and 
makes a lighter and more palatable beer. Then why not 
tellthe public so if it appreciates the change? Mr. Pratt 
defends the use of beer of light alcoholic strength which he 
says only the introduction of modern methods involving the 
use, inter alia, of invert sugar has enabled the trade to 
supply. Onthe other hand, he says in another place that 
our forefathers ‘‘ bequeathed us not only bodies that are 
none the worse, physically, because they themselves loved 
strong ale, but a freedom which we shall either curtail or 
abuse if we say that because a small proportion of the com- 
munity suffer from the effects of an undue consumption of 
alcoholic drinks, therefore the rest of the nation shall be 
compelled to abstain therefrom.” Now our forefathers 
drank beer which answered to the simple formula of 
malt, yeast, hops, and water, while their descendants 
are told that malt substitutes are better for them. 
We know, of course, that some years ago the use 
of malt substitutes cost the nation a serious epidemic of 
arsenical poisoning and not a few lives. We are told again 
that whisky is better for the consumer if it is not made from 
barley malt and that it is immaterial whether brandy be 
distilled from wine or other materials, when it is patent to 
everybody that the introduction of substitutes simply means, 
asa rule, a cheaper product and a wider margin of profit. 

We think that Mr. Pratt’s attack on temperance drinks in 
Chapter XVI. is a tactical blunder. The manufacturer of 
temperance drinks, such as soda water, ginger-beer, and 
lemonade, like the brewer, the distiller, and the wine- 
grower, has his temptations, but we venture to say that 
in this country, at any rate, the supply of non-alcoholic 
beverages is, on the whole, very satisfactory. As to 
the fact that some temperance beverages contain a 
little alcohol which is generally much less than 1 per 
cent. by weight we scarcely think that they can be 
regarded as in any sense intoxicating. Mr. Pratt also 
quotes medical authorities on the injury to health that 
may arise from the drinking of tea and coffee. This is 
all a feeble tu quoque and serves no good purpose, The 
question of abuse applies just as much to so-called temper- 
ance beverages as it does to alcoholic liquors. We should 
like to know Mr. Pratt’s authority for stating the following 
op. 238: ‘Just as in the human system Nature manu- 


taken into the stomach (and to this cause is due the fact that 
abstainers seem to demand, or are more partial to, sugar and 
sweets than are people who drink) so in like manner Nature 
produces her own alcohol in the product called beer to act 
as a preservative.” The words in italics (which are ours) 
surely express a complete physiological chimera. 

We must admit, however, with these exceptions that 
Mr. Pratt has presented a very fair and temperate view of 
the question. With much he has written we entirely agree. 
He deplores drunkenness, so do we; he advocates honest 
dealing, so do we; he enjoins an unprejudiced view of the 
situation, so do we ; and he appeals against the introduction 
of any ill-considered legislation which is likely to smash a 
great industry which moreover contributes greatly to the 
revenue of the country, so also do we as long as that industry 
conducts its business on lines which promote temperance and 
which protect its clientéle against sophistication and fraud. 


Marriage and Disease, being an abridged edition of Health 
and Disease in Relation to Marriage and the Married. 
State. Edited by Professor H. SENATOR and Dr. 8. 
KAMINER. Translated from the German by J. DULBERG, 
M.D. Wiirzburg. London: Rebman, Limited. 1907. 
Pp. 452. Price 10s. 6d. net. 

THE progress of sociological investigation in modern times 
has caused increased attention to be paid to questions of 
health in relation to marriage and the propagation of the 
human race, and anything which helps to spread abroad an 
intelligent appreciation of the dangers incurred, not only by 
individuals who enter cn the married state but also by their 
offspring, from the existence of many forms of disease, must _ 
be regarded as a public benefit. The present book is an 
attempt to make available for general consumption the 
gist of the larger work from which it is taken. Details 
of cases and some matter not suitable for the general 
reader are omitted but the plan of the work is 
the same and most of the articles appear to be little 
altered. After an’ introduction by Professor Senator 
we find articles by Professor M. Gruber on the Hygienic 
Significance of Marriage; by Professor J. Orth on Oozx- 
sanguineous Marriages; by Dr. W. Havelburg on Climate, 
Race, and Nationality; by Professor P. Fiirbringer on the 
Sexual Hygiene of Married Life; and by Professor R. 
Kossmann on Menstruation, Pregnancy, and Lactation in 
relation to this state. Chapters follow dealing seriatim 
with diseases of the various bodily systems as they affect 
married persons and their offspring ; among these Professor 
A. Neisser deals with gonorrhoeal affections and Dr. R. 
Ledermann with syphilis. Professor O. Posner writes on 
disorders of the lower uro-genital organs and impotence, 
and Dr. L. Blumreich on diseases peculiar to women, in- 
cluding sterility. Insanity in relation to marriage 
is intrusted to Professor E. Mendel and the subject of 
perverted sexual sensations to Dr, Albert Moll. Drug habits 
and occupational diseases are dealt with by Messrs. A. and F, 
Leppmann and medico-professional secrecy by Dr. 8. Placzek. 
The material contained in the book is most valuable and 
a study of it should be useful to those capable of appre- 
ciating it. We doubt, however, whether the book is adapted 
to appeal to a wide circle of readers. It is a volume of 
considerable size and costs half a guinea net. It contains 
a large proportion of matter which is ‘‘caviare to 
the general,” such as tables of statistics and a considera- 
tion of a number of diseases which can only be reco- 
gnised by a medical man and about which, therefore, the 
patient will have to seek medical advice. It might then be 
safely left to the medical profession to give advice on such 
matters. We should have preferred for popular use a smaller 
volume containing information in a much more condensed 


factures sufficient alcohol to preserve from acidity the food 


form. The diseases which are of special importance in 
relation to the married state ag then have been dealt with 
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as here—for we have nothing but praise for their present- 
ment—while the price of the book could have been so far 
reduced as to make it more widely available, the perusal 
its contents being at the same time a less formidable tas 
upon which to embark. The translation is generally well 
done and the printing and get-up of the book are commend- 
able. 


LIBRARY TABLE. 

Diseases of the Larynx. By Harotp §. BARWELL, M.B. 
Lond., F.R.C.8. Eng.; Surgeon for Diseases of the Throat, 
St. George’s Hospital ; Laryngologist, Mount Vernon Hospital 
for Diseases of the Chest; Consulting Surgeon for Throat 
and Har Diseases, Cripples’ Home for Girls; Consulting 
Laryngologist, National Association for the Establishment 
and Maintenance of Sanatoria for Workers. With 21 figures. 
London: Henry Frowde and Hodder and Stoughton. 
Pp. 266. Price 5s. net.—This little book has been 
specially written to supply the need of a small work 
on the larynx and deals briefly and clearly with all the 
various pathological conditions met with in the larynx. 
It is very well illustrated and contains besides a very good 
selection of prescriptions, As will be expected from Mr. 
Barwell’s previous work the chapter on laryngeal tuberculosis 
is particularly good. It is inevitable that in so small a book 
a small amount of space only should be devoted to each 
subject, but taking it altogether we think that Mr. Barwell 
is to be congratulated on the way in which he has accom. 
plished his task ana that without doubt this volume will prove 
of more use to the student and general practitioner than the 
majority of the more pretentious works dealing with the 
same subject. 

The Refraction of the Eye: a Manual for Students. By 
GusTAVUS HARTRIDGE, F.R.C.S. Eng., Senior Surgeon to 
the Royal Westminster Ophthalmic Hospital ; Ophthalmic 
Surgeon to the Westminster Hospital, &c. With 109 illustra- 
tions. Fourteenth edition. London: J. and A. Churchill. 
1907. Pp. 273. Price 5s. net.—The success which has 
attended this book, measured by the sale of 28,090 copies 
since its production in 1884, is justified by its excellence. 
Though we are in favour of impressing upon the student that 
he is not qualified to order glasses for the correction of errors 
of refraction until he has devoted special time to this 
branch of ophthalmology and has already had large expe- 
rience under expert supervision we are yet of the opinion 
that he should thoroaghly master the principles, since they 
form the basis of a skilful use of the ophthalmoscope. If 
the average student’s manual were less like a précis of the 
advanced text-book and more attention were paid to the 
elaboration of fundamental principles we think that this 
type of monograph would lose its raison d’étre. In the 
meantime we commend this particular specimen of a too 
luxuriant class on account of its clearness, accuracy, and 
absence of individual foibles. 

_Photoscepy (Skiascopy or Retinoscopy). By Marx D. 
STEVENSON, M.D., Ophthalmic Surgeon to the Akron City 
Hospital, Ohio, &c. London and Philadelphia: W. B. 
Saunders Company. 1906. Pp. 126. Price 5s. net.—The 
author of this book acknowledges in the preface his 
indebtedness to the works of Jackson and Thorington on 
the same subject. It is to be regretted that, having read 
these works, he did not appreciate the fact that his own 
book was redundant. He has added nothing of importance 
and, in our opinion, he has not succeeded so well in 
describing the test. It is possible that the expert ophthal- 
mologist might meet with a few suggestive statements, but 
the book is obviously not written for him. The student 
will, we fear, be confused by the manner in which salient 
points are jumbled together with comparatively trivial 
details. From the first page throughout the book the term 


‘‘anterior focal point of an eye” is wrongly defined and 
used in a misleading manner. The anterior focal point of 
the emmetropic or axially ametropic eye is a definite point 
situated about 13 millimetres in front of the cornea. The 
author’s use of the term and the confusion which neces. 
sarily arises are well exemplified in the following 
short paragraph: ‘‘ Our object in photoscopy is to locate. 
the anterior focal point of an eye, or, in other 
words, the place where light rays reflected from the 
retina focus or cross. In myopia they focus without 
the aid of lenses, but in all other conditions lenses are 
required to obtain an anterior focal point. By the use of 
lenses the location of the anterior focal point can be 
changed.” In myopia the anterior focal point is said to be 
‘*at once the far and (unless the eye accommodates) near 
point of the eye.” These quotations will suffice to show 
that the author is not a very safe guide to the theory of 
retinoscopy. A chapter is devoted to the history and name 
of the test. Dr. Stevenson might have spared us another 
christening of this multinominate bantling. 

The Sigmoidoscope : A Clinical Handbook on the Examina- 
tion of the Rectum and Pelvic Colon. By P. LockHarr 
Mummery, B C. Cantab., F.R.C.8. Eng. London : Bailliére, 
Tindall, and Cox. 1906. Pp. 86. Price 5s. net.—This mono- 
graph belongs to the necessary class of such publications ; it 
is a simple and lucid account of the electrically illuminated 
pneumatic sigmoidoscope, the method of its use, and the 
appearances which it makes visible. The instrument is of 
hardly less value than the cystoscope, and although, as 
Mr. Mummery writes, practical experience is a sine quad non 
to its successful use, the book will afford a valuable preface 
to such practice. It would be of value if it only 
contained its healthy warnings against the abuse of the 
sigmoidoscope, the chief of which are the passage of the 
instrument by feeling instead of sight and the too liberal 
employment of the pneumatic inflator. After the description 
of the technique of the use of the sigmoidoscope and the 
appearance of the healthy bowel, the changes seen in cancer 
and the various inflammatory and ulcerative conditions of 
the rectum and pelvic colon are described and are illustrated 
by some useful plates. If in a subsequent edition these could 
be replaced by accurately coloured pictures we venture to 
think the value of an excellent monograph would be 
enhanced. 


JOURNALS AND MAGAZINES. 


Annals of Ophthalmology. Edited by WILLIAM T. SHOE- 
MAKER, M.D., and ©. W. Parker, M.D. Vol. XVI. 
No.. 1. St. Louis, Mo., U.S.A.: Jones H. Parker. 
1907. Price 18s.—The present number of this journal 
opens with an article under the name of Dr. A. Darier 
of Paris, which is entitled ‘‘ Intravenous Injections.” 
Dr. Darier claims for this mode of therapy freedom from 
pain, rapid, certain and exact action, and absence of local 
lesions and of late secondary effects. Cocaine should not be 
used. The solution he recommends for intravenous injection 
is hydrargyri cyanidum 0°33 gramme, sodii chloridum 0°08 
gramme, sodii phosphas 0°07 gramme, and aqua destill. et 
steril. 100 cubic centimetres, of which two or three minims 
should be slowly injected into a vein at the bend of the 
elbow. 2. Dr. J. H. Woodward of New York writes upon 
the Ocular Complications of Mumps. The chief affections 
mentioned are optic neuritis and atrophy, iritis and irido- 
cyclitis, affections of the annexes of the eye, neuro- muscular 
complications, and lesions of the fundus. In an appendix to 
this article is given a list of authors who have contributed 
important papers on this subject. 3. A Oase of Bilateral 
Metastatic Ophthalmitis in Puerperal Pyzemia, followed by 
recovery, by G. E. de Schweinitz, M.D. 4. Fundus Lesions 
with Normal Vision, by J. F. Burkholder, M.D., of Chicago 
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13 lithographic representations of the fundus accompany this 
article. 5. Some Unusual Ocular Manifestations of Gonor- 
thea, by W. Campbell Posey, M.D., of Philadelphia. 6. A 
Report of Two Oases of Parinaud’s Conjunctivitis, by 
Frederic Krauss of Philadelphia. 7. The Ocular Symptoms 
in a Case of Tumour of the Pituitary Body, by Howard F. 
Hansell, M.D., of Philadelphia. 8. Conjugate Palsy of the 
Upward and Downward Movements of the Eyes, by C. E. G. 
Shannon, M.D., of Philadelphia. 9. A Modified Paquelin 
Cautery for Ophthalmic Use, by Edward B. Coburn, M.D., 
New York. In addition, this number contains abstracts from 
English and continental journals. 


Annals of Otology, Rhinology, and Laryngology, March, 
1907.—There are 19 original articles in this issue of a 
valuable periodical—the last, we may mention, to reach our 
hands despite the date which appears upon it. The most 
important article is by Zwaardemaker on the Determination 
of Aural Acuity by Means of the Whisper Test. It is a very 
interesting article but loses much of its value to the English- 
speaking aural surgeon owing to the fact that the tests 
are made out in French, German, and Dutch. Nevertheless, 
it is extremely valuable and it is to be hoped that it may 
lead to similar groups of words being evolved in the English 
language. Another article which must attract a certain 
amount of attention is by W. S. Anderson on the importance 
of correcting pathological conditions of the nose and throat 
in patients who have incipient tuberculosis. As this article 
deals with a contentious question, involving the whole 
principle as to whether it is advisable or not that operations 
should be performed which are not necessary for the life of 
the patient if the patient be suffering from tuberculosis, it 
requires more than the final paragraph, in which the writer 
states that ‘‘the value of these operations is not proven,” 
to show that this is a correct decision in cases of this 
description. 


Annals of Tropical Medicine and Parasitology. Vol. I., 
No. 2. Illustrated. Pp. 119. Price 7s. 6d. (Issued by 
the Liverpool School of ‘Tropical Medicine.)—'Two of 
the most interesting contributions contained in this 
number of the ‘‘ Annals of Tropical Medicine and Para- 
sitology” are on Trypanosome Transmission Experiments 
by the late J. Everett Dutton, M.B. Vict., J. L. Todd, 
B.A., M.D., C.M.McGill, and J. W. B. Hanington, 
M.D. McGill., and Concerning the Treatment of Experi- 
mental Trypanosomiasis, by Professor Benjamin Moore, 
M.A., D.Sc., M. Nierenstein, Ph.D., and J. L. Todd, B.A., 
M.D., O.M. McGill. The former contains the description 
of a number of experiments and observations which suggest 
very strongly that sleeping sickness must be conveyed in 
some other manner besides the bites of flies. The experi- 
ments showed that itis only with the greatest difficulty and 
in particular circumstances that infection can be brought 
about by the bites of infected tsetse flies. Furthermore, 
in places where sleeping sickness has in recent years 
spread very considerably, so that a large percentage of the 


' population is infected, the tsetse fly is comparatively rare. 


From their experiments and observations the authors con- 
clude: 1, Mammalian trypanosomes may be mechanically 
transmitted by the bites of blood-sucking arthropoda, 2. A 
cycle of development of the trypanosomes exists in which 
occur spherical parasites formed by the throwing off of 
blephoroplast, undulating membrane, and flagellum. These 
forms exist in both the vertebrate and invertebrate host ; 
Conjugation probably plays no part in the production of this 
form. A possibly distinct cycle is represented by the spherical 
Parasites, consisting almost entirely of nucleus, which 
Tesult from the disintegration of trypanosomes. 3. There 
is reason to suspect that a sexual cycle may also occur, 
it may be in either or in both hosts. 4, The rapid spread 
of sleeping sickness cannot be fully explained by (1) alone; 


the cycles of development mentioned in (2) and (3) probably 
play a very important part in the transmission of the disease. 
In the second article above referred to the results obtained 
in the treatment of trypanosomiasis in various animals 
are very remarkable. The treatment with atoxyl first 
suggested by Thumas and Breinl was used. This was 
followed by treatment with perchloride of mercury. Both 
drugs were given subcutaneously. The authors point out 
that the solution of atoxyl (5 per cent. in sterile water) 
deteriorated rapidly, particularly when exposed to light. 
The deteriorated solution is highly toxic in its effects. The 
experiments show that in rats infected with 7ryyanosoma 
brucei and treated with atoxyl alone, the trypanosomes, after 
disappearing from the peripheral circulation, reappeared in 
from 16 to 25 days. Of 113 rats treated, only three 
remained alive at the time the paper went to press. 
In 25 rats the perchloride of mercury was used after the 
trypanosomes had disappeared from the peripheral blood 
under the action of atoxyl. Of these 13 were still living 
(after from 56 to 181 days), while all the controls which 
received at the same time the same quantity of atoxyl alone 
were long since dead. In several cases, however, among the 
25 the treatment was not commenced until the animals were 
almost moribund and so these might probably be neglected. 
Others, again, probably died from the effects of the drugs. 
These results are most encouraging and it seems eminently 
probable that when this treatment is used upon cases of sleep- 
ing sickness it will be found satisfactory. An automatic 
oiler for the destruction and prevention of mosquito larve in 
cesspools and other collections of water is described by 
E. H. Ross and H. C. Ross. The apparatus is of the simplest 
nature and could be made in any part of the world without 
difficulty. It saves a large amount of the waste necessarily 
involved by using paraffin in the ordinary manner, and as 
its action continues over many months it also saves a vast 
amount of labour. The cost of each oiler is about sixpence. 
A contribution on the Anatomy of the Proboscis of Biting 
Flies, Part II., Stomyxs (Stable Flies), by J. W. W. Stephens, 
M.D. Cantab,, and R. Newstead, A.L.S., F.E.S., is of con- 
siderable interest. The accounts of the mouth parts of 
stomyx hitherto available have been incomplete and in- 
accurate, and now that it is known that parasitic infection 
is so often brought about by the bites of arthropods it is 
desirable that accurate accounts of their anatomy should be 
available. The value of the contribution is considerably 
enhanced by- numerous admirable illustrations. Another 
contribution deals with Cattle Trypanosomiasis in the Congo 
Free State. 


Hels Yubentions, 


AN IMPROVED LAPAROTOMY PAD. 

THE accompanying illustration shows an improved form of 
pad which I have designed to take the place of the flat 
sponges used to prevent exposure of, or injury to, the abdo- 
minal viscera during laparotomy. It consists of a flat sheet 


of moderately thin rubber, A, inclosed in a bag, B, which is 
made of four layers of sterile gauze and left open at one end 
to allow of the introduction of the rubber sheet. Daring the 
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course of an operation if the pad becomes soiled it can be 
removed from the abdomen and the rubber sheet inserted in a 
fresh sterilised covering, a number of which are kept ready 
at hand. In suturing the abdominal wall it very effectually 
protects the intestine and omentum from becoming caught in 
the sutures and can, owing to its elasticity, be easily 
removed through as small an opening as a marine sponge. 
The advantages claimed for it are: 1. The ease with which 
it is rendered aseptic. Ali that is necessary before using 
is to boil the rubber and as many bags as may be 
required in the steriliser. They can then be used 
as they are or placed in lotion previously according 
to the method of the operator, contrasting favourably 
with the tedious and difficult cleansing of marine sponges. 
2. It overcomes the difficulty often experienced in using plain 
gauze or gauze-covered wool pads of their becoming wrapped 
upand entangled in the omentum and coils of intestine, nor 
does it leave behind small particles of wool to interfere with 
healing. 3. It is unaffected by ordinary antiseptics. 4. By 
reason of its elasticity and moderate rigidity it effectually 
prevents the intestine from obscuring the field of vision, 
especially in deep operations in the pelvis or in the region of 
the gall-bladder. The rubber sheets are made in different 
sizes, each with a number of covers; the size I find most 
convenient for general use is 7 inches by 8 inches. The pads 
completed may be obtained from Messrs. Mayer and Meltzer 
who have carried out my suggestion in a neat and efficient 
manner, 

G. W. KILNER CROSLAND, M.R.O.S. Eng., L.R.C.P. Lond., 

Honorary Surgeon, Huddersfield Infirmary. 


‘““THE WATCH-POCKET ” ASEPTIC HYPODERMIC 
SYRINGE. 

Messrs. Allen and Hanburys have submitted to us an all- 
metal hypodermic syringe which nas some new features that 
should recommend it to the medical profession. The plunger 
is of metal, with engraved minim graduations ; the top art 
bottom mounts are fitted with bayonet catches instead . ° 
screw threads, thus insuring easy sterilisation, things which 
go to make up a simple and trustworthy instrument, but 
which other inventors have equally made use of. The really 
novel device is in connexion with the needles, six of which 
are contained in a sterilised glass tube which fits inside 
the hollow metal plunger; the head of this part is made 
broad so as to allow of the syringe standing upright on it 
whilst a ‘‘hypodermic tablet” is dissolving in the barrel. 
The instrument is inclosed in a neat plated metal cylindrical 
case three inches long, with a ring to affix toachain. Its 
price is 10s. 6d. with six needles; spare tubes containing six 
sterile needles are sold for 1s. 6d. per tube, or with platinum 
iridium needles for 7s. 6d. per tube. 


MEDICINE AND THE LAW. 


‘* The Usual Medical Attendant.” 


INSURANCE offices are entitled to the opportunity of con- 
sulting with the medical man who has been last in attend- 
ance on the insured. No doubt the most perfect bona fides 
is to be observed in life insurances as in other contracts ; 
and should the referee make a wilfully untrue statement or 
collude with the party making the proposal, he may, although 
not personally interested in the contract, render himself 
liable to an action if loss should ensue; for if a man will 
wickedly assert that which he knows to be false and thereby 
draws his neighbour into a heavy loss, even though it be 
under the specious pretence of serving his friend, he makes 
himself liable for the damage, and that even if no fraud was 
intended by him. A statement false in fact, but not known 
to be so by the party making it, or not made with intent to 
deceive, but, on the contrary, believed to be correct, will not 
render him liable in an action, although it may have induced 
the insurers to undertake the insurance and they may 
have suffered pecun loss thereby, since to support 
an action of deceit the scienter must be proved. In 
Wheelton v. Hardisty (5 Jur. N.S. 14) the court decided 
that ‘‘in cases where the representations of the referees are 
made the basis of the policy the answers of the referees are 
binding upon the insured, so as to make the falsehood of 


but in the present case, considering that the parties insuring 
were only required to state their belief as to the matter under 
discussion and that the life and referees were really acting in 
fraud, both of the plaintiffs and the defendants, and that 
they were not at all in the capacity of persons negotiating 
the contract, we can see no pretence for making them the 
agents of the parties insuring, so as to render their frand 
that of the plaintiffs, The insurer and the insured being 
equally ignorant of material facts to influence their contract, 
if the insurer asks for information and the insured does his 
best to put the insurer in a situation to obtain the informa- 
tion and to form his own opinion whether the information is 
sincere, can it be permitted that when the insurer, without 
any blame being attributed to the insured, has allowed 
himself to be deceived he shall be able to say to the 
insured, ‘you warranted all the information I received 
to be true, and having received your premiums for 
many years, now the life drops, I tell you that I 
was incautious and the policy I gave you a nullity’?” 
All insurance offices are naturally desirous to consult with 
the medical man who has been last in attendance on the life 
to be insured ; and when the reference was made to a person 
who had been the ordinary medical adviser, but no mention 
was made of the person attending at the time of the insur- 
ance the policy was vacated. At, the same time a reference 
to a person who, immediately before the time at which the 
policy is effected, has been casually consulted for trifling 
maladies, will not satisfy the requisition for a reference to 
the wswal medical attendant, although the person who had 
formerly attended may have retired from practice at the 
time. ‘‘ Who is your usual medical attendant?” involves a 
question of considerable importance. ‘‘ Now,” said Lord 
Abinger, in Hackman v. Fernie (3 M. & W. 505), ‘let it 
be considered for a moment what is the grammatical sense of 
the question. It is in the present tense. Suppose a person 
goes to effect a policy on his life who had no medical atten- 
dant in the last year; if the answer to the question were, 
‘I have no such medical attendant,’ must not that question 
of necessity be followed by another question, which is, ‘ Who 
was your former medical attendant?’ The terms and nature 
of the question show that it was designed to extract from 
the person who is the medical attendant, best able to 
give an account of her constitution at that time; and 
if she has no medical attendant in the precise gram- 
matical sense of the question, it ap) to me that she 
is bound to mention who is the medical attendant who could 
give that information.” Also, ‘‘the word ‘usual,’” said 
the same authority, ‘‘implies having attended more than 
once.” In Everitt v. Desborough (5 Bing. 503) the plaintiff, 
wishing to insure the life of a man named House, referred 
the agent of the company to him for the necessary informa- 
tion for filling up the declaration, and he stated: ‘‘I have 
never had occasion for a doctor: sometimes I have taken 
Harvey’s quack pills, but Mr. V. knows as much of me as any 
man,” The agent therefore drew up the proposal, which 
was signed by the plaintiff, stating that Mr. V. was the usual 
medical attendant. It was proved on the trial that Mr. V. 
had not attended House for nearly 20 years, but that he had 
been occasionally attended after fits of intemperance, in 
which he was wont to indulge, by a quack doctor named 
Harvey. Of this the plaintiff was unaware. The court 
decided that it was no matter whether Mr. Harvey was 4 
good medical attendant or not, he was the person actually 
attending him; that the circumstance that the plaintiff was 
ignorant of the error did not affect the question, but that the 
policy was void. Hence, it seems that it is not necessary 
that the usual medical attendant should be a regularly 


whether qualified or not, is the person to give the required 
information. 


Nortu-East Lonpon Post-GRraDUATE COLLEGE, 
PRINCE OF WALES’S GENERAL HospitaL, TOTTENHAM, N.— 
A vacation course will be held at the hospital during the 
coming September, commencing on the 9th of that month, the 
arrangements for which have been adapted to the require- 
ments of those engaged in active practice. They include 
daily cliniques in the wards, demonstrations in the out- 
patient departments, classes on clinical methods, other 
practical clinical demonstrations, and clinical lectures with 
lantern demonstrations. The fee for the course, which Ww’ 
last a fortnight, is 1 guinea. ‘Further particulars may be 


their representations an answer to an action on the policy, 


obtained from the Dean at the hospital. 


qualified practitioner ; the person who acts in that capacity, © 
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LONDON: SATURDAY, AUGUST 3, 1907. 


The Addresses before the British 
Medical Association: A Plea 
for Accuracy in Medicine. 


WE report on other pages of this issue the three addresses 
delivered in plenary congress at the seventy-fifth annual 
general meeting of the British Medical Association at 
Exeter. We are enabled to do this by the courtesy and 
assistance of the editor of the British Medical Journal, 
The Presidential address of Dr. HENRY Davy deals with 
Science in its application to National Health, Dr. W. HALE 
WuiTE in his address in Medicine puts forward a plea for 
Accuracy.of Thought in Medicine, whilst Mr. H. T. BuTLIN 
has chosen as the subject of the address in Surgery the 
Contagion of Cancer in Human Beings, especially from the 
Point of View of Auto-Inoculation. In considering these 
discourses, with no disrespect to Dr. DAvy’s excellent and 
timely address, we propose to discuss first the strong appeal 
made by Dr. HALE WHITE for accuracy of thought in medi- 
cine, as in some sense pointing the moral of the trilogy, 
The general effect that the reading of Dr. HALE Wuirn’s 
address will probably leave on most medical men is one 
of salutary humiliation, for he irresistibly brings home the 
truth that only too often does the voice of authority seek 
to expound a mystery by giving it a name, and only too 
readily does contemporary medical thought abase} itself 
before the words of the oracle. 

He begins his indictment by considering that nebulous 
clinical scapegoat which is known as ‘‘ irregular gout,” and 
insists that not a few practitioners when confronted with 
certain unexplained symptom-groups, instead of humbly 
confessing to ignorance of their nature and seeking?by in- 
creased diligence to search out their causes, think to explain 
them away by assuming that such symptoms would be 
caused by an excess of uric acid in the patient’s blood and 
by further assuming that such an excess of uric acid exists 
in that blood ; their next step is to assume that this state of 
things is brought about by consuming “ red” meat or by not 
consuming ‘‘ white,” and so the chicken is allowed and 
the beef-steak forbidden. When we see the premisses of 
these not infrequent clinical and therapeutical deductions 
thus exposed we are constrained to support Dr. HaLE 
Wuire’s suggestion that in certain matters we have not 
advanced beyond the tenth century, although in many more 
the progress of our science has been so remarkable. The 
next example of inaccuracy in medicine that comes under 
Dr. HALE WuHITER’s scourge is the slovenly diagnosis of a 
“liver out of order”; and had he been again historically 
minded, he might have traced that diagnosis de convenance 
at least as far back as the fourteenth century. He proceeds 


to show how by the blind acceptance of the symptom of 
hzmatemesis in a young woman as the inevitable witness to 
an ulcer in her stomach many patients have been submitted 
to a severe and useless treatment, while it is clear that 
the plain evidence of the post-mortem room to the exist- 
ence of ‘‘gastrostaxis” as a clinical entity has been 
overlooked by clinicians for a needlessly long time. The 
next object of attack was the doctrine of ‘‘selective 
action” of diseases on different tissues, and here again 
Dr. HALE WHITE does good service in reminding us that 
the name does not explain the fact. His warning against 
making a diagnosis which implies a cause, unless that cause 
has been verified as really present, is worth quoting : ‘‘ We 
shall often have to say that we de not know, but at any 
rate our reticence will not retard but will rather advance 
the progress of medicine.” He might have cited the whole 
history of medizval medicine in support of the mischief 
wrought by an inability of its practitioners ever to confess 
their ignorance. The last word of this stimulating sermon 
is directed against the blind belief in authority, and no better 
instance could have been given than the abuse of vene- 
section, though Dr. HALE WHITE does not forget to add a 
plea for the disregard of the reactionary voice of modern 
authority that has attempted to abolish bleeding entirely. 
Let us give another instance of the abuse of authority that 
readily occurs, and one which tends most terribly to in- 
accuracy in medicine. The copying of time-honoured errors 
and unfounded speculations from text-book to text-book 
is a practice of which modern writers have by no means 
purged themselves. Here we are addressing mainly the 
leaders of the profession, and it is good that salutary words 
should be addressed to them as much as to the rank and 
file. We all want accuracy, and the longest step towards 
gaining it has been taken when we recognise how easy it 
is to be inaccurate. 

Dr. Davy, at the outset of his Presidential address 
reminds his audience that the enormous changes which had 
occurred in the practice of medicine since the British 
Medical Association met 65 years ago at his ancient city were 
due to ‘‘the growth of knowledge founded upon systematic 
experiment—that is to say, scientific knowledge.” System- 
atic experiment has only one object, the accurate observation 
and recording of facts and the deduction of principles from 
their sequences, and if at the outset accuracy be wanting then 
the deductions drawn can only leave confusion worse con- 
founded. He would be a bold man who would deny that in 
some instances this has happened in modern medical pro- 
gress, but the solid mass of scientific truth which these 
65 years have given us rests entirely upon the foundation of 
accurate method and accurate thought. We may read the 
same lesson into much of Dr. Davy’s address, although he 
concerns himself rather with the state of the national 
health than the advance of experimental science in 
the present day. Thus when he discusses the advan- 
tage of physical exercises as a means of training 
the body he laments that the instruction of the people 
in such means of attaining to and preserving its health 
should be left to ‘‘ professors of Swedish exercises ” instead 
of being directed by its medical advisers ; this surely means 
that it is in the accurate adjustment of such training to the 


needs and limitations of the individual that the greatest 
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good will be obtained from physical exercises and the | case in favour of the auto-inoculation of cancer; we trust 


possibility of harm from them prevented. The utility of 
the next measure that he advocates entirely depends on 
the thoroughness and accuracy of those responsible for its 
administration : we refer to the medical examination of school 
children with a view to the control of their work and play. 
Dr. Davy quotes the example originated by Dr. C. DUKES 
at Rugby School as a model for the system which should be 
adopted; such a system must depend on the thorough 
examination of each child, the methodical record of its result, 
and the subsequent observation of the course of work and 
play allotted, with a view to the attainment of that 
accurate s..ence of educational hygiene which the Inter- 
national Congress to be held next week in London 
aims at constructing. Dr. DAvy insists on the import- 
ance of giving school children some knowledge about the 
structure of their bodies, and the justification of this 
measure, which we have systematically advocated, is 
simply that they may be given an accurate basis on which 
to found the physical conduct of their lives, instead 
of having to rely upon such haphazard and _ slipshod 
notions of the ‘‘laws of health” as their parents 
may or may not see fit to impart to them. The 
end of the address under review gives a striking object 
lesson from Japan, where the training of the medical 
profession in accurate methods has led to an equally 
scientific spirit of hygiene being widely spread through the 
country. 

Turning now to Mr. BuTLin’s address in Surgery we 
are reminded of the hopeful fact that there is a 
growing national appreciation of the necessity of accurate 
and patient research into all the great mysteries of disease. 
The systematic manner with which the problem of cancer 
is being investigated is largely owing to public interest, and 
of this method of research Mr. BUTLIN’s address forms an 
excellent instance. He has set himself the task of investi- 
gating the possibility of the contagion of cancer in human 
beiogs, and it has occurred to him that the establish- 
ment of the occurrence of auto-inoculation of a non- 
cancerous part of a cancerous patient’s body by direct 
contact with the cancerous part will be an important 
step towards demonstrating the possibility of the contagion 
of the disease between different persons. He first formu- 
luted certain stringent conditions to which every case 
must conform before he would admit the occurrence of auto- 
inoculation as proved for it, and then with extreme care he 
investigated the facts of all such cases to which he could 
gain access. This research is an apposite example of the ad- 
vantage of accurate observation for the cases depend in many 
instances for their validity on the recording of the exact 
spot, sometimes within a fraction of an inch, at which the 
supposed auto-inoculated tumour started. It should be a 
stimulus to accurate habits in all clinical recorders, especially 
those who are working at hospitals where the case-papers for 
which they are responsible will be filed for reference, never 

to describe a phenomenon in writing unless they have for it 
the evidence of their own senses, for a neglect of this 

principle may render them guilty of mercilessly mis- 
leading some future inquirer. Mr. BUTLIN has been 
happy in being able to assure himself of the accuracy 


that they will serve to lead him and his fellow explorers in 
this dark country many steps along the road. 


The Qualification for the Office of 
Physician in Provincial 
Hospitals. 

WE published in THE LANCET of July 20th, p. 203, a note 
on the recent decision of the governors of the Hastings, St. 
Leonards, and East Sussex Hospital to rescind the rule 
which made it obligatory for a candidate for the office of 
physician at that institution to hold the Membership or 
Fellowship of a College of Physicians. The rule has now 
been changed so as to allow a medical graduate of any 
British University to fill such a post, and no restriction 
will be placed upon the class of private practice which 
may be conducted by the physicians of the hospital. The 
matter opens up considerations of far wider import than 
is at once apparent, and in calling attention to a few 
of them it will be as well to mention briefly the decisions 
which within the last two years have been reached by 
the governors of the Royal Berkshire Hospital and of the 
Cheltenham General Hospital respectively when called upon 
to give their verdicts in similar contingencies to those 
which have recently occurred at Hastings. Events at the 
Hampstead General Hospital, which we have reported, may 
arise in this connexion in some of our readers’ minds, but 
as there are here other issues we propose only to discuss 
the simple case as it has occurred at the provincial hospitals 
which we have mentioned. 

At the Royal Berkshire Hospital the rule for the office 
of physician originally provided that the holder must bea 
medical graduate of Great Britain or Ireland, and that he 
should not practise, or be connected in partnership with 
anyone practising, surgery, pharmacy, or midwifery. This 
meant that although the hospital did not insist on 
its physicians holding the Membership or Fellowship 
of a College of Physicians (to which we may con- 
veniently refer as the ‘‘ Membership qualification”), yet it 
did insist that they should be exponents of pure medicine, 
in its limited sense, and as such presumably skilled above 
the ordinary in its practice. There is nothing in the rule 
to indicate that they should be what was originally meant 
by the word ‘consultants ””—i.e., that they should only see 
patients in consultation with other practitioners. In the 
autumn of last year two assistant physicians were appointed 
at the Royal Berkshire Hospital whose private practice did 
not conform to this rule, the sanction for their election 
being provided by a deletion of the clause forbidding the 
practice of midwifery. At that time’ Dr. Francis HawkINs 
wrote to ask for our opinion as to whether this was 
fair treatment of the physicians appointed under the 
former restriction, and we replied that, if in the opinion 
of the authorities the change was of the nature of a reform 
which they believed would be for the good of the institu- 
tion which they administered, it was right that it should 
be made. We also said, as we still hold, that ‘‘ any 
modification of hospital rules which tends to break dows 


of the records which he quotes, and they make a strong 


1TnE Lancet, Sept. 8th, 1906, p. 678, 
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artificial barriers, purporting to divide the medical pro- 
fession into classes and sections, is for the good of the 
profession and the public.” 

Turning now to the Cheltenham General Hospital, we find 
that although that institution relaxed its original rule so as to 
throw open its physicianship to any registered British graduate 
or Fellow, Member, or Licentiate of a College of Physicians of 
¢he United Kingdom, yet the practice of surgery, pharmacy, 
or midwifery was made a disqualification for the appoint- 
ment. In this instance, then, we find a very rigid rule 
adopted, and it is, we understand, strictly administered, so 
that presumably the opening of an empyema would be held 
to be beyond the physician’s pale. Moreover, he is, of course, 
entirely debarred from the private pursuit of general prac- 
tice. This restricting regulation is strictly comparable to 
the ‘t Membership qualification ” which has been rescinded at 
Hastings, wisely as we think. The only difference between 
them is that the one lays down the written law that the 
hospital physician shall practise ‘‘ medicine” only, and the 
other relies on the restrictions attached to the possession of 
the ‘‘ Membership” that its holder shall confine ‘his practice 
in like manner; the latter qualification also prevents its 
owner from practising in partnership, from buying or selling 
a practice and from suing for fees, all of which must tend to 
force him into consultant practice. But the demand for 
pure consultants in the smaller provincial towns which have 
no medical schools is getting less and less, and the great 
proficiency to which in the course of the last 20 years 
the general practitioner has attained, together with the im- 
proved facilities of travelling for consultations to London or 
some other large centres, sufficiently explains this change. 
Many provincial hospitals, indeed, have never demanded 
consultant rank of their physicians, but there seems 
every likelihood that in the future more of those which 
now insist on the ‘‘ Membership qualification ” may have to 
follow the example of Hastings, and we think that in so 
doing they will be ill-advised to add such a restricting 
<lause as has been done at Cheltenham. The situation that 
is likely to arise in such towns is that which the 
Hastings, St. Leonards, and East Sussex Hospital has 
had to face, that no Fellow or Member of a Oollege 
of Physicians is available to fill a vacancy at the 
hospital ; the only alternative to abolishing the ‘‘ Member- 
ship qualification” would then be the importation of 
such a Fellow or Member into the town. In_prob- 
ably every case the feeling of the local medical men, 
many of whom would surely be skilful and competent 
physicians, would set dead against the latter course, and 
it is not very likely that the newcomer would prove very 
successful as a pure consultant. 

Supposing that the ‘‘Member” should be imported or 
that there should happen to be a ‘‘Member” living in the 
town who would accept office, it is at least possible that 
‘these gentlemen might not be the best men available for 
the post. The Membership of a College of Physicians is an 
honourable estate and is the hall-mark of a high standard of 
Professional knowledge attained at one period of its owner’s 
life, but it is no proof that he has kept in touch with 
the advance in medicine or that he has the love of his 
work or the tact and address that are all so desirable ina 


a dozen general practitioners in the town—excellent 
physicians and surgeons—may have them in yet greater 
degree, and it surely would be wiser for a body of governors 
to appoint a man who, of its own knowledge, possessed them 
than to import a stranger simply because he presented the 
academic qualification to act as hospital physician. In one 
other respect the convention is quite illogical ; although the 
surgeons of the metropolitan hospitals and those of the large 
towns practise ‘‘pure surgery,” yet they do so by virtue 
of their opportunities and not of the Fellowship of their 
College; many of their provincial compeers who act as 
surgeons to the hospitals of their own towns are genera 
practitioners in the best sense of the word, and neither 
their College nor their hospital says them nay. Why, then, 
should their medical colleagues be hampered by an obsolete 
restriction? We more than suspect that this is a relic of 
the old-time vaunt of superiority of medicine over surgery, 
and we cannot refrain from recalling Professor CLIFFORD 
ALLBUTT’s forcible indictment of ancient prejudices, to be 
found in his address on ‘‘The Historical Relations of 
Medicine and Surgery,” delivered a few years ago at 
St. Louis—‘*To maintain separate Colleges to intensify 
schism ...... to distribute half of a malady to one 
practitioner, to another the remnant ...... is contrary 
to art, nature, and common sense.” When we consider 
the excellence of those exponents of medicine, the 
general practitioners of our provincial towns, it seems 
unreasonable that regulations made before the present 
standard of proficiency was attained should hinder their 
election to the staff of those hospitals which they are so well 
qualified to serve. 


> 


“ Miner’s Phthisis” at Bendigo. 


In the report of an investigation of the incidence of 
mine:’s . phthisis at Bendigo, prepared by Dr. WALTER 
SUMMONS under the direction of the Bendigo Hospital 
Committee at the cost of the Trustees of the EDWARD 
WILSON estate, some valuable observations on the pre- 
valence, nature, causes, and prevention of that disease 
are to be found. A statistical study of the death regis- 
ters from January, 1875, to July, 1906, showed that 
there had been a marked increase in the number of 
miners dying from diseases of the respiratory tract, notably 
tuberculosis. The number of quartz miners at Bendigo has 
varied during that period from 2850 to 3990. During the 
period investigated the total deaths from all causes amounted 
to 2810, of which 1402 were due to respiratory diseases, 891 
being recorded as due to tuberculosis and 280 as chronic 
bronchitis, although it is probable that the majority of these 
would be more correctly included as tuberculous, A study 
of the quinquennial mortality rates brings to light the 
striking figures that the mortality from respiratory diseases 
calculated as per 10,000 has risen from 77°0 to 191°6, tha, 
from tuberculosis alone having increased from 48:5 to 
129°6, the latter figure being six times as great as the 
mortality rate amongst adult males from pulmonary tuber- 
culosis in Victoria generally. The ill-effects of this prevalence 
of that disease are shown also among the non-mining 
inhabitants of Bendigo, who likewise show an excessive 


hospital physician; all these, in trath, he may have, but 


death-rate from it in spite of the healthy climate of Bendigo. 
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It is noteworthy that during the same period the number of 
fatal mining accidents has steadily diminished owing to the 
greater care exercised in regard to the use of explosives and 
to the supply of safety appliances. The great increase in the 
death-rate from tuberculous disease, Dr. SUMMONS maintains, 
clearly shows that the same concern is not manifested in the 
maintenance of the miner’s health as for his safety. 
It is generally admitted that one of the main factors in this 
increased mortality has been the introduction of machine 
rock-drills which have enabled mining operations to be 
carried on with much greater rapidity but with the 
production of a greatly increased amount of dust. Dr. 
SUMMONS summarises the clinical features as observed 
by himself in 192 cases of ‘‘ miner's phthisis ” in all stages. 
The onset is most insidious and, as a rule, only after years 
of work in the mines are symptoms apparent, such as fre- 
quently recurring coughs and mild attacks of bronchitis, the 
general health remaining good or, at any rate, such slight 
malaise occurriug that there is no interference with the 
men’s capacity for work. Even before tuberculous infection is 
superadded the expectoration may be profuse, muco-purulent 
in character, and teeming with staphylococci and putre- 
factive organisms. Often it is coloured by the dust particles 
constituting the ‘‘ black spit.” Sooner or later the affected 
miner complains of shortness of breath, greatly augmented 
by the attacks of bronchitis, and this condition increases 
till he is quite incapacitated for work, the slightest 
exertion producing hurried breathing and stridor. This 
dyspncea is not associated with any signs of cardiac weak. 
ness and does not cause cyanosis. Such is the usual 
history of a case of pure fibrosis, the general health remain- 
ing satisfactory and the appetite good; a few of the 
patients, if kept from going to the mines, improve but are 
unable to carry out any occupation requiring exertion. They 
usually show an increase in the number of red blood 
corpuscles with a high percentage of hemoglobin. Asso- 
ciated with the bronchitic attacks there are as a rule 
pleuritic pains and generally signs of pleurisy are dis- 
coverable, notably in the region of the fifth and sixth 
ribs in the axillary region. On physical examination of an 
ordinary case of fibrosis the hurried breathing and 
diminished chest expansion are noticeable and the vocal 
fremitus is often increased but local areas of diminution 
are not uncommonly found. Dulness, especially towards 
the bases and in the axillary regions, results from pleural 
adhesion and from the fibroid changes in the lungs. The 
auscultatory signs comprise prolongation of expiration and 
various degrees of bronchial breathing, with signs of 
bronchitis and also creaking sounds audible on inspira- 
tion and expiration. Cardio-respiratory sounds, espe- 
cially a series of short puffs synchronous with the heart 
beats, are common as also are fine pleural friction 
sounds. 
As already pointed out, with such signs there may be 
little or no constitutional disturbance ; the disease is purely 
a local disease of the respiratory organs, with respiratory 
symptoms only. When, however, tuberculous infection 
develops there are progressive weakness and loss of weight, 
with drenching night-sweats and a slight rise of the 
evening temperature. The symptoms show some slight 


viz., hemoptysis is rare owing to the peri-bronchial and peri- 

arterial fibrosis, and pneumothorax is extremely uncommon 

owing to the pleural adhesion which is the rule in tiese 

cases. The dyspncea is out of all proportion to the extent 

of lung involved in the tuberculous process. Some of the 

cases present an appearance strongly suggestive of Addison’s 

disease. The physical signs of consolidation and excava- 

tion are usually imposed upon those of the fibrosis, but 

in some cases tubercle bacilli are found in the expectora- 

tion when the signs are those of simple fibrosis only, 

In the tuberculous group of cases there is usuaily a 

secondary anemia, with reduction of corpuscles and hzemo- 

globin, and an increase in the leucocyte count up to 

25,000 per cubic millimetre. As a result of his observations 

Dr. SuMMons therefore divides the cases into two groups: 

firstly, simple, non-tuberculous fibrosis—in other words, a 
silicosis of the lung ; and secondly, the mixed type, witha 
tuberculous infection in a fibroid lung. Of 204 cases positive 
evidence of tuberculosis was obtained in 95—that is, in 

47 per cent.—but in several other cases there was a strong 

probability of their being of tuberculous nature, though 

actual proof was not forthcoming. — In all fatal cases, how- 

ever, tubercles were found and Dr. SumMoNS concludes 

that tuberculosis is the almost invariable cause of death in 

these cases. He records the results of the necropsy in 19 
cases, of which ten are described in detail. The main 
changes induced by the sharp angular particles of silica 
appear to be peri-bronchial and interlobular pigmentation, 
chronic catarrh of the fine bronchioles, filling up of the 
alveoli with catarrhal products, subsequent fibrosis, and 
great increase of fibrous tissue around lymphatic and vascular 
channels, By the combining of areas of fibroid alveoli larger 
pigmented fibrous patches are produced in which no remains 
of.alveolar wall can be recognised. When infection by the 
tubercle bacillus takes place caseation and cavitation 
occur, the process being somewhat modified by its incidence 
jn fibrotic instead of normal lung tissue. The dust is first 
taken to the peri-bronchial lymphatic and thence to the 
bronchial glands; in sections of lung the dust particles 
are seen to be in lymphatic spaces, which are often 
blocked by them, and also in the subpleural lymphatics. 
Chemical analysis of the ash of the lungs of a Bendigo 
miner dying with a moderately advanced condition of 
silicosis gave 40°5 per cent. of silica, compared with 13°4, 
the amount found by HAMMARSTEN in the ash of normal 
jung tissue. The silica obtained in the ash proved on 
microscopical and chemical examination to be identical with 
the country rock of Bendigo, which is to be regarded as the 
sole exciting cause of the ordinary non-tuberculous ‘‘ miner's 
phthisis,” other factors, such as vitiation of the air and 
noxious fumes, being merely minor predisposing causes, To 
investigate the further implantation of tuberculosis in these 
cases Dr. SUMMONS measured the opsonic index ‘in ten cases 
of non-tuberculous fibrosis and found it to vary between 
0:7 and 1°16—i.e., practically within the normal limits of 
variation ; in ten cases with superadded tuberculosis the 
index varied between 0°5 and 1°3. He infers that the 
great incidence of tuberculosis is caused by the diminished 
vitality of the damaged lung and not due to any general 
lowering of resisting power. 


variations from those of ordinary pulmonary tuberculosis— 


In regard to the prophylaxis and treatment some important 
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recommendations are made in this report: firstly, to 
endeavour to prevent infection by the tubercle bacillus and, 
secondly, to prevent the vitiation of the air in the mines by 
dust and noxious fumes, In regard to the former it is 
suggested that indiscriminate expectoration and careless- 
ness in the destruction of tuberculous sputum should be 
penalised, that a home for advanced tuberculous patients 
and a sanatorium for early cases should be established 
in the vicinity of Bendigo, that provision should be 
made for the relief of invalid miners by the Govern 
ment, and that all miners affected with respiratory 
diseases should be under medical supervision. It is 
further recommended that a Medical Inspector of Mines 
should be appointed. The recommendations as regards 
ventilation and the prevention of dust are given in a separate 
report, presented by Dr. Summons to the Department of 
Mines of Victoria. It is here suggested that certain rules of 
the Mines Act regarding the allaying of dust shall be 
Yigidly enforced and that the air of the mines shall be 
tested by inspectors and that where necessary im- 
provements in the construction of air courses shall be 
enforced. In regard to the dust question, it is shown 
that dust is formed in most of the operations of mining— 
viz., in blasting, in shovelling, in throwing the rock and 
quartz down the shoots, and, above all, in rock drilling. 
It is essential that in regard to all of these operations the 
formation of dust shall be minimised or prevented and since 
water under pressure and compressed air are available 
in all the mines this should not be difficult to attain. It 
appears that for some unexplained reason the ordinary miner 
dislikes using a water jet. We have on a former occasion, in 
referring to ‘‘ miner’s phthisis”’ in the South African mines,! 
drawn attention to the importance of the use of a water-jet 
in connexion with rock drills and this report emphasises 
the necessity. As in the case of ankylostomiasis an im- 
portant factor in regard to prophylaxis is to educate the 
miner himself in regard to the importance of taking pre- 
cautions respecting his own health. Dr. Summons’s reports 
constitute a valuable and important contribution to the 
literature of ‘‘miner’s phthisis” and represent a serious 
attempt to grapple with a matter of vital importance to the 
mining community, among whom he has worked. We hope 
to hear that some, if not all, of his suggestions have been 
put into effect. 


Aunotations. 


quid nimis.” 


THE MIDWIVES ACT, 1902: PAYMENTS SUG- 
GESTED TO THE MEDICAL PRACTITIONERS 
CALLED IN. 


CERTAIN new rules, or modifications of the existing rules, 
made by the Central Midwives Board in superintending the 
practice of midwives have been recently approved by the 
Privy Council and are now being issued by the Local Govern- 
ment Board ina circular to the boards of guardians. The 
modifications relate largely to midwifery practice in Poor- 
law establishments, the certified midwives exercising their 
calling in workhouses or infirmaries under the super- 
vision of a duly appointed medical officer being relieved 


1 THE Lancet, Oct. 24th, 1903, p. 1181. 


from the legal compulsions in respect of patient, child, 
and instruments that are obligatory upon certified mid- 
wives attending patients upon their own responsibility. 
Many of these regulations are, of course, not appropriate in 
the case of a midwifery nurse in a Poor-law establishment, 
working under the supervision of a medical officer, nor do 
some of them apply to midwives exercising their calling in 
hospitals. The circular of the Local Government Board sets 
forth the exemptions which would naturally be made in the 
case of the nursing staff of a hospital. The second section 
of the circular deals with the appointment of certified mid- 
wives in workhouses and infirmaries, which the Board is now 
prepared to allow, provided that application be made to it, 
that the proposed midwives be duly qualified under the Act, 
and further, that the consent of any medical officer entitled 
to fees for attendance on such cases be first obtained. The 
last section of the circular states the views of the Local 
Government Board on the question of payments to medical 
practitioners called in on the advice of midwives. These 
views do not constitute a definite instruction on the subject, 
but the Board suggests that under existing enactments and 
Orders (Articles 182 and 183 of the General Consolidated 
Order and Section 2 of the Poor-law Amendment Act, 1848) 
itis competent to guardians to pay the fee of any medical man 
called in on the advice of a midwife to attend upon a poor 
person in case of difficulty. This amounts to little more than 
a pious opinion, although the further suggestion is made that 
guardians shall notify to medical men practising in their 
union willingness to accept the responsibility of fees fot 
attendance on poor women, of whose qualification for such 
relief the guardians are to be the judge, the payments being 
on some definite scale suitable to local circumstances. All 
this does not seem to clear the issue and we are inclined to 
think that the Board is over-sanguine in its opinion that ‘‘ the 
exercise by boards of guardians in a careful but liberal 
spirit of their powers” should leave no reasonable ground of 
complaint to the medical profession. We fear that not a few 
guardians will be inclined to let their carefulness over- 
shadow their generosity, even now that their powers have 
been more clearly defined by authority. 


THE SECOND INTERNATIONAL CONGRESS ON 
SCHOOL HYGIENE. 


WE have already announced many of the arrangements 
connected with the forthcoming Congress on School Hygiene 
but it may be convenient to our readers that we should give 
some final information, The Congress will be formally 
opened at South Kensington in the buildings of the Uni- 
versity of London on Monday next, August 5th, by Lord 
Crewe, Lord President of the Council, who undertakes the duty 
at the request of His Majesty the King who is Patron of 
the Congress. The inaugural address will be delivered 
by the President of the Congress, Sir Lauder Brunton, 
at 9 P.M., on Monday, but proceedings in connexion 
with the Congress will begin on Saturday, August 3rd. 
Informal receptions will take place on that day at the 
University buildings from 12 noon till 3P.m., while from 
5 to 7 on the afternoon of the same day there will be a 
reception at Londonderry House by the Marchioness of 
Londonderry, the President of the Ladies’ Reception Com- 
mittee. Inthe evening of August 5th, after the inaugural 
address has been delivered, there will be a reception and 
conversazione at the University of London. The sectional 
meetings will begin on August 6th and will be continued 
each day from 10 a.m. till 2 p.m. until August 9th. 
During the afternoons various excursions will be made 
to places of educational interest, while the evenings, 
with the exception of August 7th, when official business 
will be discussed, will be devoted principally to 


lectures. On August 10th there will be excursions 
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to the University of Cambridge, to the Educational Museum 
at Haslemere, to Brighton, and to Eton College and 
Windsor Castle. An exhibition of school building and 
furnishing appliances, which has been arranged by the 
Royal Sanitary lostitute, will be held at the University of 
London during the week. It will illustrate the whole range 
of school hygiene both historically and according to every- 
day practice. For the convenience of delegates and members 
arrangements have been made with Messrs, Cook and Sons 
of Ludgate-circus, E.C., with regard to the provision of 
hotel accommodation. The capital of the British Empire 
having been chosen as the place of meeting for this 
congress it is eminently fitting that the buildings of 
the University of London should have been selected for 
the home of the Congress. Although South Kensington, 
where the university is now situated, is not quite so central 
as Burlington Gardens, Piccadilly, from which place it was 
removed a few years ago, still with the recent improvements 
in the means of intercommunication in London it is easily 
accessible from almost any part of the metropolis. Visited 
as the Congress will be by representatives from all 
civilised countries, by men of science and experts in educa- 
tional methods, we look forward with hope to the results 
of its labours. We trust also that no bad impression 
will be left upon our foreign guests by any feeling 
that the Board of Education has not shown proper sympathy 
with the Congress. It must be explained to them that in 
this country no social or scientific movement ever waits for 
official sanction or support, because of the intimate know- 
ledge that such assistance will probably be withheld, at any 
rate until the movement can do without the assistance. We 
are glad to see that the Elucation Committee of the London 
County Council has extended a general invitation to the 
Congress to visit all schools of the Council that are open 
during the session and has also appointed its chairman and 
vice-chairman, as well as the chairmen and vice-chairmen of 


the special schools and day schools subcommittees, to re- 
present it at the Congress. 


THE MISUSE OF PRESCRIPTIONS. 


A CORRESPONDENT has sent to us a specimen of a label 
issued by a dispensing druggist in Port Adelaide. The label 
sets forth that the contents of the bottle or packet to which 
itis attached are ‘‘ The Original Dr. Jackson’s Compound 
Sarsaparilla Blood Purifier and Reviver.” Further, the label 
states that the nostrum is ‘Strongly recommended by 
the ‘ Lancet’ and ‘ British Medical Journal.’” The label is 
a very good example of the way in which advertising 
druggists and quack medicine sellers contrive to give 
a little truth and to imply a great deal more 
than they have any right to do. It is not at all 
improbable that at some time or other some Dr. 
Jackson prescribed sarsaparilla, a drug which at one 
time had a great reputation as an ‘‘alterative.” It 
forms the basis of most, if not all, of the so-called ‘‘ blood- 
purifying’ mixtures, and is generally made up with a certain 
proportion of potassium iodide. But to say that any 
particular preparation of this drug is ‘strongly recom- 
mended by THE LANCET” is an untrath. Unscrupulous 
persons to whom prescriptions are handed over, both dis- 
pensing druggists and patients, sometimes exploit a prescrip- 
tion for their own use. The dispenser makes a note of a 
prescription signed by some well-known medical man 
and in process of time, preferably after the death 
of the medical man, the dispenser issues the mixture, or 
whatever it may be, as ‘‘ Dr. Diafoirus’s celebrated mixture 
for ——. Prepared solely by ——.” The condition for 
which the mixture is given will vary according to the 
fashionable complaint of the moment, With regard to 
patients we gave a striking example in our issue of 


Jan. 15th, 1898, p. 174. A patient had consulted a well- 
known specialist for wrinkles which had appeared on her 
face. He gave her a prescription which she handed on 
to many of her friends, after which she is reported as 
saying to the writer of the article in the lay paper 
from which we took the story, that she ‘‘thinks seriously 
of putting it on the market, so that it may have 
in the future a wider field of usefulness!” Another way 
in which prescriptions are misused is as follows. A 
patient is given a prescription for some complaint, 
He or she meets a friend who imagines that he or 
she is suffering from the same complaint. Patient No. 1 
implores Patient No. 2 to try ‘‘the prescription that did 
me so much good.” It is quite possible that No. 2 is 
suffering from quite a different complaint to that from which 
No. 1 suffered, in which case the prescription will certainly 
do no good and may very possibly doa great deal of harm. 
But the child-like faith in drugs and the ignorance of the 
general public about its health and the way in which its 
members will swallow anything, provided it be puted 
enough, either in the columns of the daily press or by a. 
friend, are astounding and would be ludicrous were the: 
matter not so serious. 


THE ACOUSTIC LIMITATIONS OF THE BINAURAL. 
STETHOSCOPE. 

THE New York Medical Journal of July 13th contains an 
important paper on the acoustic limitations of the binaurah 
stethoscope by Professor Lewis A. Conner of Cornell Uni- 
versity, who finds that for the perception of certain sounds 
the naked ear has advantages over the stethoscope. A fact. 
of interest in this connexion may be remembered. When 
the British physicians and surgeons visited Paris in 1905 our 
Special Commissioner was struck by the fact that the stetho- 
scope had fallen into disuse even at the Hépital Laennec: 
and that auscultation was performed by applying the ear to- 
a napkin placed upon the chest.’ Only when exact localisa- 
tion was desirable a stethoscope was used and this was a 
monaural wooden or metal one. The French physicians said 
that they could better appreciate the finer departures from 
the normal by immediate auscultation. Professor Conner 
has made a careful study of the sounds heard better by the 
naked ear than through the binaural stethoscope. He finds 
that the great majority of sounds arising in the heart are 
heard somewhat more distinctly through the stethoscope. 
But certain high-pitched whizzing or blowing diastolic: 
murmurs may be clearly heard with the naked ear 
when inaudible through the stethoscope. The follow- 
ing is an example. A man, aged 51 years, had a good 
pulse with quick rise and fall and capillary pulsation on 
the forehead and lips. The first sound at the apex was 
somewhat impure, faint, and ill-defined ; the second pulmonic: 
sound was accentuated, and over the aortic area the sounds- 
were fairly normal, With the stethoscope no murmurs were 
audible, but with the naked ear a faint, long, high-pitched 
diastolic murmur was heard over the sternum opposite the 
third rib and in the third left space. The patient was in 
hospital for weeks, during the whole of which time the 
peculiarity existed. Professor Conner has not been able 
to discover any other cardiac murmurs which fail to be 
transmitted through the stethoscope, but he thinks that 
some mitral or tricuspid regurgitant murmurs of the same 
blowing quality may not be transmitted. Thus the class of 
cardiac sounds better heard with the naked ear is. 
small and of no great clinical importance. On the: 
other hand, a large and important group of pulmonary 
sounds are best heard with the naked ear. ‘This 
comprises a considerable proportion of all bronchial and 
amphoric breath sounds. Faint and high-pitched sounds 


1 Tue LaNceT, May 20th, 1905, p. 1356. 
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show this peculiarity most. In many cases the difference is 
startling ; a sound inaudible or barely recognisable through 
the stethoscope is heard clearly and sharply by the naked 
ear. With louder bronchial sounds, especially with those 
of medium or low pitch, this difference in audibility is less 
or may be absent. But when the breath sounds are high 
and faint, as they often are at the beginning of pneu- 
monic consolidation or in pleuritic effusion, the greater 
sensitiveness of the naked ear is obvious. The same 
is often true of amphoric breathing. For example, a 
man, aged 40 years, had fever, pain, and signs of fluid at 
the right base extending up to one inch below the angle 
of the scapula. With the stethoscope only absence of all 
breath sounds and a few fine rdles were noted. But with 
the naked ear distinct amphoric breathing was heard by 
everyone who listened. The disease proved to be a large sub- 
phrenic abscess. Thus sounds best heard with the naked ear, 
whether pulmonary or cardiac, have in common high pitch, 
slight intensity, and a blowing or whizzing quality. What 
is the explanation of this fact? Most cardiac and many 
pulmonary sounds, such as the normal vesicular murmur and 
many rales, are best heard through the stethoscope. The 
reversal of this rule must be due either to the stethoscope 
transmitting certain types of sound less than others or 
to a selective action of the ear when in contact with 
the chest. Of the latter there is no evidence. On the 
other hand, it is well recognised in acoustics that high- 
pitched sounds are conducted along closed tubes less per- 
fectly than are low-pitched ones and that the deadening 
effect is increased if the tubes have elastic walls. When the 
ear is applied directly to the chest sound is conveyed not 
only through the auditory meatus but also through the bones 
of the skull. With a flexible stethoscope this bone conduc- 
tion is lost. For sounds of low pitch the intensification 
produced by the stethoscope more than compensates for the 
loss of bone conduction, but this is not true for faint sounds 
of high pitch. 


OLD BOTTLES AND THE PUBLIC HEALTH. 


THE National Glass Bottle Workers’ Trade Union sent last 
week a deputation to the President of the Local Government 
Board to call his attention to the indiscriminate manner in 
which old bottles are utilised to the danger of the public 
health. The spokesmen pointed out that these old bottles 
are frequently collected from ashpits and other receptacles 
for rubbish and sold for use after being imperfectly washed 
out with hot water. It was further stated that many of these 
bottles came from places where infectious disease existed 
and that they afforded a possible channel for its dissemina- 
tion, It was urged that some system of sterilisation should 
‘be enforced in the case of such bottles before they were 
allowed to be sold and used again. Mr. Burns replied that 
he was in sympathy with the object of the deputation and 
promised to give his careful attention to the possibility of 
carrying out the practical suggestion placed before him. It 
is only necessary to read this protest to be in accord 
with it; there is no doubt that the practice complained 
of may well be a source of infection. We should 
like to think that no one purchasing such bottles 
would fill them with any liquid for public consump- 
tion without first satisfying himself of their cleanli- 
ness, but unfortunately our experience of other unchecked 
industrial processes, as witness the use of loathsome bed 
stuffing, does nor make us too sanguine in the matter. It is 
surely not too much to demand that these old bottles should 
undergo a prolonged and efficient scalding either at the 
hands of the sellers or the buyers before being refilled and 
we trust that official action will be taken to secure this or 
some equally effectual precautionary measure. The National 
Glass Bottle Workers’ Trade Union, even though its action 


was undertaken with one eye to its own interests and one 
eye to the public’s, has done good service in calling atten- 
tion to the matter. 


THE COVENTRY AND WARWICKSHIRE HOSPITAL 


WE have received a communication from the authorities 
of this hospital which appears to indicate that in the minds 
of medical men the institution has been confused with the 
Coventry Dispensary, concerning which there has been a 
good deal of discussion in our columns and elsewhere. The 
erroneous feeling has among’ other things caused doubt in 
the minds of young medical men who might otherwise have 
offered themselves as candidates for the resident appoint- 
ments in the Coventry and Warwickshire Hospital. We beg 
to refer young medical men to the advertisement which 
will be found in another column of this issue for a junior 
house surgeon at this institution and we hope that the hos- 
pital will speedily receive suitable applications for the post. 
We must point out, however, that other circumstances may 
operate in making candidates for the post scarce, as many 
similar institutions are finding it difficult to secure resident 
officers. The reasons for the reluctance of young medical 
men to take small hospital appointments are not very obvious 
to us, for although the work is hard and the pay small the 
experience is extremely valuable. The reluctance, however, 


exists and may become a matter of serious importance to 
hospital authorities. 


LIQUID PREDIGESTED FOODS. 


THE Council on Pharmacy and Chemistry of the American 
Medical Association has recently published a report by a 
subcommittee which was appointed to examine the various 
‘‘liquid foods,” ‘‘ medicinal foods,” or ‘‘ predigested foods,” 
as found on the market in large numpers.' These foods are 
solutions containing as the essential constituents small 
amounts of protein substances and carbohydrates preserved 
by alcohol. In the preparation of such foods the protein 
substances should be converted into soluble peptones and 
proteoses by means of enzymes. The protein content of the 
various liquid foods examined ranged from 0°5 to more 
than 6 per cent. The carbohydrates present, amounting t 
from 0:55 to more than 15 per cent., included sucrose, 
maltose, glucose, invert sugar, and dextrin. The 
amount of alcohol varied from 12 to 19 per cent. 
Some of the foods contained a large proportion of 
glycerine. Their nutritive value depends on the amounts of 
protein and carbohydrate present, and these in many of the 
cases examined represented only one-third the calorific 
value of milk, while but a few possessed twice the calorific 
value of milk. The council has concluded that none of 
the commercial liquid medicinal foods examined contain 
sufficient food material to maintain normal nutrition. A 
man doing moderate work requires an amount of food 
capable of supplying energy equal to 3000 calories per day 
and in sickness about one-half this amount. The average 
daily dose of the ‘‘liquid foods” supplies only from 10 to 
111 calories, based on the protein and carbohydrate present. 
It is calculated that to sustain the vitality of a patient 
during a serious illness about two litres of milk, giving 1430 
calories, are required. Even if the alcohol is considered to 
have direct food value it would be necessary to administer 
from 700 to 1500 cubic centimetres of the ‘‘ medicinal 
foods ” to supply the same amount of energy. But in many 
cases the amount of alcohol exhibited by these quantities 
would keep the patient in a continuous state of alcoholic 
stupor. From these considerations it is clear that a patient 
would starve when these preparations are given in the doses 
that are recommended. Unless the advised daily dose of a 


1 Journal of the: American ‘Medical ‘Association, May 11th, 107, 
p. 1612, and June Ist, p. 1866. 
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‘liquid food” contains at least 100 calories, exclusive of 
alcohol and glycerine, it should not be depended on to 
sustain life even for a limited period. The council recom- 
mends that ‘liquid foods” should yield at least 8°8 per cent. 
of solids on evaporation and should possess at least as much 
nutritive value as milk. One-fourth of the nutritive value, 
exclusive of alcohol and glycerine, should reside in the 
nitrogenous matter. Further, the protein matter should be 
converted by enzymes—e.g., pepsin and pancreatin—and not 
by acids or by heat, as it is held by some observers that the 
products in the last-named cases may be toxic and dan- 
gerous. 


THE STAFF OF THE JOHANNESBURG 
HOSPITAL. 


WE learn from the South African Medical Record that the 
governing board of the Johannesburg Hospital has recently 
deprived the assistant staff of seats on the board. This has 
been accepted without opposition but another change that it 
has proposed is being vigorously opposed by the medical 
staff. This is that the board shall have power at any time 
to appoint outside practitioners directly to the senior medical 
and surgical posts of the hospital. It is claimed that this 
rule would not ordinarily be exercised but would be held in 
reserve for the case of some European celebrity who might 
happen to settle in Johannesburg and whose services should 
not be lost to the hospital because he was unwilling to pass 
through the usual period of the drudgery of out-patient 
work, Our sympathies are with the staff who are hostile to 
this change ; it seems very unfair that those who have borne 
the burden and the heat of the day should be ousted from 
the clinical reward of their labours by the chance advent 
of a ‘European celebrity” who is unwilling to follow in 
their industrious footsteps. 


RUPTURE OF AN AORTIC ANEURYSM IN A 
CHILD AGED THREE YEARS. 


In the Journal of the American Medicai Association of 
July 6th, Dr. R. N. Willson and Dr. A. Marcy have reported 
the following remarkable case. A male child was born of 
apparently healthy parents five years after marriage, on 
Oct. 19th, 1903. The father admitted that he had twice 
had gonorrhea but denied that he had ever had a 
sore on the genitals. But his nose was suggestive of the 
saddle type and at the age of 21 years he suffered from con- 
vulsive seizures resembling those of epilepsy. At the age of 
six weeks the child had bronchitis and while Dr. Marcy 
was examining the chest he heard a systolic murmur over 
the aortic cartilage which was so loud that it was audible 
over the whole chest, front and back. The circulation 
was good. On Nov. 17th, 1906, the child became 
ill with vomiting and rigors which recurred again 
and again. Malaria was suspected and quinine was given 
but without result.’ The rigors recurred irregularly and 
the temperature rose to about 102° F. and occasionally as 
high as 106°. The intervals were afebrile and then the child 
was bright and playful. But when the temperature rose he 
was dull and listless. At times he complained of distress in 
the epigastrium, occasionally in the upper chest. Sometimes 
he complained of pain in the neck; at other times the pain 
would shoot to his feet. He became anemic and gradually 
weaker. On Dec. 13th Dr. Willson saw him in consultation 
with Dr. Marcy. The skin was sallow, almost of a lemon tint, 
and the mucous membranes were blanched. The cervical, sub- 
maxillary, axillary, epitrochlear, and inguinal glands were 
enlarged. In the episternal notch expansile pulsation was 
evident and a systolic thrill was felt, which extended over 
the whole upper chest. The upper part of the sternum 
and adjacent chest were absolutely dull on percussion. A 
loud, double, almost continuous murmur. was heard with 


greatest intensity over the second right interspace and was 
transmitted over the entire precordia and especially to the 
right scapular region. The abdomen (including the liver 
and spleen) seemed normal. Blood examination showed: 
red corpuscles, 2,000,000 per cubic millimetre; white cor- 
puscles, 28,000 per cubic millimetre; and hemoglobin, 
40 per cent. The pallor deepened to a dusky hue, the face 
became puffy, and the left radial pulse almost disappeared. 
Congenital syphilis was diagnosed. A mass of enlarged 
bronchial glands, syphilitic or tuberculous, and congenital 
syphilitic endocarditis were suspected. Aneurysm was 
considered and but for the age would have been diagnosed. 
Death occurred on Dec. 26th. The necropsy showed an 
aneurysm of the ascending and transverse arch of the aorta 
which had ruptured into the pericardial cavity, advanced 
stenosis of the aortic orifice, and atheroma of the aorta. The 
liver was large and hard ; the spleen was large but only con- 
gested. Dr. Willson and Dr. Marcy suggest that the 
aneurysm was of intra-uterine origin and due to syphilis. 


THE ROYAL SOCIETY OF MEDICINE. 


THE medical section of the Royal Society of Medicine is 
now fully constituted and is ready to receive papers for 
reading and discussion in the winter session. The section 
will hold its first meeting on Oct. 22nd, when Dr. Hector W. G. 
Mackenzie will open a discussion on the Complications and 
Sequelz of Pneumonia and the Treatment of Pneumococcal 
Infections by Serum or Vaccine. The list of officials of the 
Royal Society of Medicine is as follows :—President : 
Sir William Selby Church. Honorary treasurers: Dr. 
F. H, Champneys and Mr. A. Pearce Gould. Honorary 
librarians: Mr. Rickman J. Godlee, Dr. H. Head, and Dr. 
Norman Moore. Honorary secretaries: Dr. Arthur C, Latham 
and Mr. H. S. Pendlebury. Members of council: Sir 
R. Douglas Powell, Mr. Henry Morris, Mr. J. Warrington 
Haward, Mr. G. H. Makins, Sir Shirley F. Murphy, Mr. T. L. 
Read, Sir Felix Semon, Dr. Frederick Taylor, and Dr. T. J. 
Walker, together with the presidents of the sections and 
the officers who are ex-officio members of the council. 


A NOBLE FOUNDATION. 


UNDER this heading the Times of India gives an interesting 
account of the Parsee Obstetric Hospital which was founded 
in Bombay about 20 ago by Dr. R. Temulji Nariman. Until 
this energetic and determined reformer led the way the 
treatment of Parsee women in their hour of travail was 
lamentable. They were isolated on the ground floor, 
usually in the most insanitary part of the building, and 
were attended by ignorant old women whose methods 
can only be described as barbarous. The infantile 
mortality in these circumstances was naturally very 
high; even now it is 11 per cent. outside the hospital, 
whereas inside, where the inmates enjoy all the advantages 
which the advance of Western science in the hygiene of 
obstetrics can place at their disposal, it is only 3 per 
cent. The institution is so highly valued by the Parsee 
community that the accommodation is always fully taxed. 
‘*We draw attention to these facts,” says our contemporary, 
“not because there is anything new in them, the success of 
the hospital being familiar to the present generation, but 
because in these hurried days none should forget what lies 
behind them. This good work was not easily effected. 
There was a long battle against prejudice and custom in 
which, although he had the moral support of some leading 
members of the community, Dr. Temulji Nariman was 
always in the forefront. The hospital marks the bursting of 
the social fetters which were keeping the whole of the Parsee 
community in paralysing subjection; the advantages, direct 


and indirect, which it has conferred upon the race are 
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incalculable.. Most of those who were associated with 
Dr. Nariman in the early days of his enterprise have 
passed away, but he is with us still, full of enthusiasm 
and vigour. This is a man whom Government and his 
own community should delight to honour and Hindus 
and Mahomedans to emulate.” The enthusiasm of the 
Times of India is no doubt well founded. The Parsees of 
India, although a conservative and self-contained race, are 
full of energy and quick to recognise the material advantages 
of Western civilisation. In commerce they have no 
superiors ; in the East there are few towns of importance 
where Parsees are not to be;found ministering to the require- 
ments of the less astute natives, and at the same time 
absorbing their spare cash. Parsee manners and customs 
were formerly open to criticism in many respects. It is 
satisfactory to find that reformation has now established 
itself upon such a secure foundation. 


LEPROSY IN NEW SOUTH WALES. 


THE annual report on leprosy in New South Wales, dealing 
with the events of the year 1906 and signed by Dr. J. 
Ashburton Thompson, President of the board of health, 
states that seven persons were admitted to the lazaret, one 
died, and four were discharged, one of whom was an 
Englishman recovered from the disease, and three were 
Chinese returned to their own country ; on Dec. 31st, 1906, 
there were 20 persons remaining in the lazaret, of whom 10 
were white and 10 were coloured. The lazaret is at Little 
Bay, near Sydney ; the average daily number of patients for 
the year was 19°5 and the average cost per head was £79. 
The report, which fills 29 large pages of small print, 
with eight full-page plates of portraits, contains 
excellent clinical descriptions of all the new cases 
as well as of nine patients who had been in the 
lazaret for some years. In this latter group the first 
patient, who is now in the fourteenth year of his illness, had 
for one and a half years received intramuscular injections of 
one-fourth of a grain of perchloride of mercury dissolved in 
20 minims of water, which were administered almost con- 
tinuously for 65 weeks, once a week during some terms and 
twice a week during other terms. The disease, however, 
made uninterrupted progress. The second patient received 
for about four months bi-weekly injections identical with 
the preceding but the disease did not suffer any modifica- 
tion. The third patient began to take 30 minims of 
gurjun oil daily in July, 1904; this was gradvally 
increased until he took 300 minims daily. In the 
middle of March, 1905, he began to take 45 minims 
of chaulmoogra oil daily in gelatin capsules, and the 
dose was increased until it reached 270 minims daily. The 
fourth patient was treated similarly. The fifth patient took 
free phosphorus and arsenic alternately during terms of 
about three weeks each. After four months of this treat. 
ment it was evident that the paralytic distortions of the 
fingers had diminished and that the fingers could be more 
freely and promptly moved by voluntary effort. Chaulmoogra 
oil was then substituted for the phosphorus and arsenic, The 
sixth patient was treated with the same drugs but without 
any evident result. The seventh patient, who was a female, 19 
years of age and in the fifth year of illness, had made several 
attempts to take chaulmoogra oil but without success ; the 
dose never exceeded 30 minims a day. In 1905 she suffered 
from a secondary infection with staphylococcus pyogenes 
aureus, attended by superficial ulcerations and serious ill- 
health. In the first week of 1906 she began to take ten 
gtains of cuprol (a combination of copper with nucleinic 
acid) twice a day in cachets and a 10 per cent. ointment of 
cuprol and lanoline was applied to the ulcerations. At the 
end of August, when the cuprol was relinquished, she was 
treated with chaulmoogra oil and strychnine. The eighth 


‘The English language is truly full of pitfalls, but 


patient was treated with gurjun oil, chaulmoogra oil, and 
strychnine. The ninth patient was treated with chaulmoogra 
oil and strychnine. Another patient, already referred to, 
after treatment with gurjun oil, chaulmoogra oil, and strych- 
nine, recovered and was discharged from the lazaret. 


EPIDEMIC CEREBRO-SPINAL FEVER. 


THE gradual decline in the prevalence of epidemic cerebro- 
spinal fever still continues. In Scotland during the week 
ended July 27th there were seven deaths from this cause 
registered in Glasgow, three in Dundee, and one in Leith. 
In Glasgow the weekly report issued on July 26th showed 
that there were at that time 50 cases under treatment. In 
Belfast during the week ended July 27th there were 12 
deaths registered as being due to this cause. 


METROPOLITAN HOSPITAL SUNDAY FUND. 


THE council of the Metropolitan Hospital Sunday Fund 
at its meeting on August 1st, after considering the 
report of the committee of distribution, received a 
recommendation of the finance and general purposes com- 
mittees to accept a proposition of the executors of the late 
Mr. George Herring, that a sum of £30,000 on account of 
the residuary bequest should be paid over. It is understood 
that this sum is about equivalent to one year’s interest on 
the bequest, the size of which may be gauged by the fact. 
that the same sum will be added to the collection for dis- 
tribution yearly. Mr. Herring’s magnificent liberality to the 
Metropolitan Hospital Sunday Fund will keep his name 
famous for ever among the charitable benefactors of the 
capital. 


INDIAN HOSPITAL ASSISTANTS. 


THE hospital assistants of India are a highly respectable 
and important body of public servants, numbering several 
thousands, who for a relatively small wage perform duties 
requiring both education and intelligence in a manner which 
is quite beyond praise. Though they belong to various 
nationalities and divers creeds, including Christianity, they 
have recently united to establish an All-India Hospital 
Assistants’ Association and to issue a monthly journal which 
already bids fair to make its mark as a valuable and well- 
conducted publication, the contents consisting entirely of 
original matter written by the members themselves and not- 
of transcriptions borrowed, with or without leave, from 
American and other medical papers. The association is under 
the patronage of several distinguished officers of the Indian 
Medical Service who desire to encourage originality of 
thought in their subordinates and have contributed funds to 
institute yearly prizes for original theses upon given 
subjects. This year the subject is ‘‘ Plague,” and Lieutenant- 
Colonel W. B. Bannerman, I.M.8., Major G. Lamb, I.M.S., 
and Major W. E. Jennings, I.M.8., have consented to act as 
judges. The journal for May opens with a paper on 
Dysentery, which was read before the Madras branch 
of the association by Mr. P. Vakulabaranam Chettiar. 
The writer modestly disclaims aiming at originality and 
calls his contribution a compilation, but nowadays 
those who produce absolutely original articles are not 
very numerous, so that he has plenty of company. 
‘“‘Many have written grand and eminent works on this 
subject,” says Mr. Chettiar in his preface, ‘‘and I know 
it would be standing on slippery ground to attempt to 
write on the same, but I go with the satisfaction of having 
done something to relieve the suffering humanity, especially 
the Indians, and something in the shape of a very poor 
attempt to set forth my collected thoughts and experience in 
writing for the benefit of my professional brethren.” 
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notwithstanding the handicap of a strange tongue Mr. 
Chettiar has produced a very fair réswmé, so far as it 
goes, of modern learning in the matter of dysentery. 
His article is to be continued, so that further criticism had 
better be reserved. In addition to the journal of the 
All-India Hospital Assistants’ Association we have also 
received another monthly publication entitled Zhe Hospital 
Assistant, which has reached the sixth number of its second 
volume. The editor pathetically inquires, ‘‘What are our 
brethren doing in this matter? Out of thousands of hospital 
assistants in India how many are ready to spend a paltry 
sum of Rs. 2 for the sake of this journal, which is conducted 
in their own interests by a single individual?” Notwith- 
standing this lamentable state of affairs the little paper is 
decidedly meritorious, and doubtless deserves a more 
numerous clientdle. As the editor puts it, ‘‘ Sincerity of 
work and uprightness of conduct must win in the end.” 


THE Nettleship medal, founded in 1902 to commemorate 
the work of Edward Nettleship and to encourage research in 
ophthalmology, was presented at the annual general meeting 
of the Ophthalmological Society to Mr. J. Herbert Parsons 
for his monograph on the ‘‘ Pathology of the Eye.” 


Sir James Reid, Bart., M.D. Aberd., has been appointed a 
director of the Clerical, Medical, and General Life Assurance 
Society in the place of Sir John Williams, Bart., M.D. Lond., 
who has resigned. 


THE MEDICO-PSYCHOLOGICAL ASSOCIA- 
TION OF GREAT BRITAIN AND 
IRELAND. 


THE sixty-sixth annual meeting of this association was 
held at the rooms of the Medical Society of London on 
July 25th and 26th, the early part of the meeting being 
under the presidency of Dr. ROBERT JONES who later in- 
ducted to the chair the new President, Dr. P W. MACDONALD, 
of the County Asylum, Dorchester. 

The first morning was devoted to the internat business of 
the association. On reassembling the new PRESIDENT de- 
livered his address which consisted principally of an exa- 
mination of the secial aspect of insanity in a purely rural 
district untouched by the inflaence of large communities, 
His inquiry extended over half a century of the history of the 
county of Dorset, during one-half of which time he had 
supervised the administration of the county asylum. 
In the ‘‘ fifties” there were in the county scores of feeble- 
minded persons of all ages living free and simple 
existences in the villages unkoown to Blue-book 
statistics and lunacy laws. But since the ‘‘seventies” 
the weak and defective persons had been gathered into the 
institutions of the country uatil the public had become 
alarmed at the cost of keeping these hordes of persons. 
25 years ago the first admissions were in the ratio of 1 to 
307 of the population; to-day the rate was 1 to 200. But in 
making the comparison it was essential to remember that 
since 1851 the birth-rate cf the county had fallen from 30 to 
23 per 1000 and that migration had resulted in a net loss in 
that county of 82,000 persons. The types of insanity shown 
by first admissions exhibited no startling change, yet the 
change which did occur was significant of what had been 
happening in the county. In the agricultural boom of the 
**seventies” the percentage of mania among the ad- 
missions was as high as 65. In melancholia there was 
an advance from i8 per cent. in the “fifties” to 25 per 
cent. in the ‘‘ nneties”’; and the increase had been much 
more pronounced in the decades ending 1896 and 1906 than 
formerly, and in this he believed that intoxicating causes had 
played a couspicuous role, if only by rendering the individual 
hypersusceptible to every extraneous influence. But the 
really important point was the close association between the 
type cf melancholia as met with in Dorset and the all- 
absorbing question of heredity. The dementias were not so 
easily dealt with, for ideas had changed and the whole aspect 
of things had altered in regard to the early dementias. He 
aid not think the only reason for the high proportion of senile 


cases of dementia in rural communities was the lack of brain 
activity in those districts. The proportion in that typ> had 
risen from 5:8 per cent. in the ‘‘ fifties” to 8°8 per cent, at 
the present time. That was not an alarming increase, but 
what about the residuum? He believed that it was due to 
causes other than lack of brain activity. The Poor-law 
authorities in the country districts failed to make provision 
within their walls for the aged mentally sick and by a 
process of devolution the Lord Ohancellor, through ‘the 
Lunacy Acts, ordained that those people should be gathered 
into homes. But in the early dement a different condition of 
things was met with. The dementia preecox school ridiculed 
the homely terms ‘‘ primary” or ‘‘early ”’ dementia and some 
used ‘‘adolescent insanity” in preference to either. The 
question of primary dementia was full of interest in any 
attempt to study the phases of mental disease as exhibited 
by the admissions from the districts under considera- 
tion. In Dorset that class of case had advanced from 
1 per cent. to 3 per cent. of the first admissions during 
the period under review. That was an alarming increase of 
the most hopeless type of mental disease. Probably educa- 
tional pressure, unhealthy environment, and passionate 
indulgence in various directions were important side issues, 
but the increase was really grafted on to an instability 
associated with the scourge of heredity. There had been an 
increase of 2 per cent. in general paralysis but it was not 
one of the common types in rural districts. The proportion 
of cases of epilepsy with congenital defect among the 
admissions had, however, risen from 4-7 per cent. to 8 per 
cent. during the fifty years, and that was one of the problems 
to be solved in any attempts to grapple with the question of 
race degeneracy. For the increase of these congenital cases 
the social life of depopulated villages was answerable, 
Summed up, it meant that melancholia, early dementia, 
and congenital defect—especially the last—had increased 
beyond comparison with any increase in the admissions, and 
the gravamen of those changes lay deeply buried in the 
social life of the people and help or relief must come 
from the root. In reference to the connexion between 
occupation and insanity he said that the increase had been 
in the group ‘no occupation,” which had advanced from 
6 per cent. to 12 percent. His inquiry had established no 
clear connexion between certain occupations and special 
types of insanity. Still, there was an interesting state of 
things in reference to occupation and melancholia, The 
lack of interest and of direct stimulus to thought in large 
numbers of the peasant homes in Dorset had resulted in a 
state of gloom and despondency likely to be followed by 
melancholia, especially in people badly nourished. Whereas 
formerly the unmarried woman was engaged in laundry and 
dairy work, much of that was now carried on in factories 
and the simple peasant was therefore driven to eke 
out an existence in a variety of ways, many of which were 
not conducive to health. With regard to intemperance he 
included in that term far more than the abuse of alcohol, 
and suggested that the total abstinence school should greatly 
enlarge their list so as to include black tea and the pocket 
phial. He did not regard alcohol as even one of the greatest 
causes of insanity. Intemperance in alcohol could not be 
proved to account for more than from 3 per cent. to 5 per 
cent. of all cases of insanity in the county of Dorset; 
yet the Dorset peasant was as fond of his cider or 
ale as was the Lancashire miner. Dorset had one of 
the highest county rates in insanity, but one of the 
lowest in regard to alcohol as a factor. Dealing next 
with heredity, he said that in the sixtieth report of 
the English Lunacy Commission Dorsetshire was credited 
with the highest percentage of heredity as a factor in the 
production of insanity. His 50 years’ inquiry led him 
to say that heredity was the main predisposing cause of 
insanity, and that the proportion of cases of hereditary 
origin had increased until it was now between 50 per cent. 
and 60 per cent. He concluded by urging the universal 
dissemination of a knowledge of those laws and facts which 
were the basis of personal well-being and expressing his 
high appreciation of the institutions for the insane in the 
United Kingdom. 

Dr. G. H. SAVAGE proposed, and Dr. T. 8S. CLousTON 
seconded, a hearty vote of thanks to the President for his 
address, which was duly acknowledged. 

Dr. C. C. EASTERBROOK (Ayr Asylum) read an elaborate 
contribution, illustrated by photographs, on the Sanatorium 
Treatment of Active Insanity by Rest in Bed in the Open 
Air. He discussed the advantages and disadvantages of the 


THE 
outdo 
rio 
e ha 
| 
g tl 
| both 
conte! 
secure 
outdo 
idea 
tuber 
gener 
| bowe 
The 
| 
In 
Whit 
Dr. 
| comp 
| of 82 
Brow 
Tuke 
a Sir P 
Allbt 
John 
| (Balt 
At 
pleac 
office 
respe 
“Th 
Sir V 
pion 
occat 
requ 
PRs 
said 
ness 
in t 
hall 
Cn 
to 
Hea 
the 
vari 
Gov 
Dr. 
last 
Am 
gist 
T 
intr 
mac 
Loc 
that 
for 
diff 
“7 
Roi 
Vac 
not 
ach 
tho 


THe LANCET,] OPENING OF NEW PREMISES OF CITY OF LONDON LYING-IN HOSPITAL. [AvcustT3,1907. 311 


outdoor exercise treatment of active insanity and those of 
the indoor rest treatment of it. He advocated an initial 

riod of rest in bed for newly admitted patients of asylums. 
Fe had had much success from the outdoor rest treatment of 
active insanity in all newly admitted patients and in resident 
patients during relapses or phases of active insanity, includ- 
ing the difficult and dangerous cases. At Ayr there were 
both isolation verandahs and association verandahs. He 
contended that the open-air rest treatment of active insanity 
secured the advantages without the disadvantages of the 
outdoor exercise and indoor rest systems combined. The 
idea had originated from the open air treatment of the 
tuberculous insane, and it not only quickly improved the 
general condition and appearance but the regularity of the 
bowels, so that laxatives were but little needed. 

The paper was very fully discussed by the PRESIDENT, Dr. 
D. YELLOWLEES, Dr. W. J. MacKEown, Dr. ALBERT WILSON, 
Dr. THompson, Dr. CLouston, Dr. E. Goopatu, Dr. 
and Dr.C. Husert Bonp, and Dr, EasTERBROOK 
replied. 

a the evening the members and guests dined in the 
Whitehall Rooms, Hétel Métropole, under the presidency of 
Dr. MACDONALD, when there was a large and distinguished 
company. Among the guests were Lord Digby, the Bishop 
of Salisbury, the Ven. Leslie Dundas, Sir James Crichton- 
Browne, Dr. D. Nicolson, Sir Victor Horsley, Sir John B. 
Tuke, M.P., Sir Henry Craik, M.P., Sir R. Douglas Powell, 
Sir Patrick Manson, Mr. Thomas Hardy, Professor T. Clifford 
Allbutt, Professor D. Ferrier, Colonel Mount Batten, Dr. 
John Macpherson, Mr. J. Bland-Sutton, Dr. H. W. Hurd 
(Baltimore), and Lieutenant-ColonelSymes. 

After the usual loyal toasts had been warmly pledged, Dr, 
CLOUSTON proposed ‘‘The Houses of Parliament,” and 
pleaded for a system of pensions for asy'um medical 
Officers as in the case of other civil servants. The toast was 
responded to by Lord DicBy and Colon 1 WiLLIAMs, M.P. 
“The Medico-Psychological Association” was proposed by 
Sir Victor HorsLEy who, in paying a high tribute to the 
pioneer work done by the association, referred to the recent 
occasion on which he acted as spokesman of a medical 
deputation to a Minister, when he was told that his 
request was tendered in a peremptory manner. He 
justified his action and contended that such was shown 
to be necessary by the history of similar efforts. The 
PRFSIDENT replied. ‘Science and Sister Societies” was 
eloquently proposed by Sir JAMES CRICHTON-BROWNE. He 
said that the association might well do honour to science, for 
during his 45 years’ membership it had advanced in useful- 
ness just in proportion as it had become scientific. Indeed, 
in the inmates of asylums one could sometimes see the 
lurid reflex of great and glowing orbs of science and the 
hallucinatory images kept pace with science itself. Professor 
CLIFFORD ALLBUTT replied, and after a graceful tribute 
to the work being accomplished by the association he 
lamented the fact that there was no Ministry of Public 
Health, despite the enormous importance of the subject to 
the community. He pleaded for a proper correlation of the 
various agencies of the kind to be concentrated in a definite 
Government department. ‘:The Visitors” was proposed by 
Dr. URQUHART, and responded to by Sir RicHARD DouGLAS 
PowELL, Dr. MACPHERSON, and Dr. HurD (Baltimore), the 
last named gentleman acknowledging the indebtedness which 
American psychologists were under to the members of that 
association. ‘‘ The President ” was proposed in highly eulo- 
gistic terms by Dr. NicoLson and Dr. MACDONALD replied. 

The meeting was resumed on Friday, when Dr. CLouston 
introduced a discussion on ‘‘ Psychiatry as a part of Public 
Medicine.” He urged that preventive psychiatry should be 
made a part of general hygiene and suggested that the 
Local Government Board should extend its sphere to include 
that, the speech constituting a strong plea for codperation 
for the good of the community. The discussion revealed a 
unanimity of view as to the importance of the subject but 
differences as to the remedying of the defect. 

At the afternoon sitting two remarkable papers were 
tead, one by Dr. WILSON (a clinical demonstration) on 
“The Psychology of Ciitn>,” and the other by Dr. W. Forp 
RopertTson and Dr.G. DovcLas McRaAk on ‘Observations on 
the Treatment of General Paralysis and Tabes Dorsalis by 
Vaccines and Antisera.” Dr. Wilson exhibited a number of 
Notorious criminals who under the agency of the Salvation 
Army had become reformed. He traced their histories and 
achievements and dealt with the whole subject in a very 
thorough manner. After a few words of appreciation from 


the PRESIDENT, Dr. SavaGE, and Dr. CLoustToNn, the 
discussion was by agreement deferred until the November 
meeting of the association. Dr. Ford Robertson’s and Dr. 
McRae’s contribution, which was illustrated with microscopic 
slides, was discussed by the PRESIDENT, Dr. CLOUSTON, 
Dr. MIcKkLE, Dr. GooDALL, Dr. Dixon, Dr. Rows, Dr. Orr, 
and Dr. MERCIER, and Dr, FORD ROBERTSON and Dr. MCRAE 
replied. In closing the meeting the PRESIDENT said the 
importance of the last communication was equal to that of 
any contribution which had ever been brought before the 
association. 


OPENING OF THE NEW PREMISES OF 
THE CITY OF LONDON LYING-IN 
HOSPITAL. 


THE new premises of this hospital were recently opened by 
Her Royal Highness the Princess Christian of Schleswig- 
Holstein in the presence of a representative company. The 
charity was founded in 1750 and the necessity for rebuilding 
the horpital arose out of the construction of a tube railway 
station opposite. The construction of such stations, as 
pointed out by THE LANCET! prior to the opening of the 
Central London Railway, must inevitably be attended with 
damage to adjacent property when the subsoil is of a porous 
nature or contains much water, and our foreboding was 
justified. 

From its position the patients of the hospital are drawn 
from the purlieus of St. Luke’s, Hoxton, Clerkenwell, Shore- 
ditch, and Bethnal Green, perhaps the poorest and most 
densely crowded district in London, During the past ten 
years—1897 to 1905—5903 women were delivered in the 
hospital, giving birth to 5976 infants, 142 of whom were 
twins while three were triplets. The average weight of 
each child at birth was between 7 and 8 pounds; only one 
child reached 12 pounds, weighing 12 pounds 2 ounces, 
Of outdoor patients during the same period delivered by 
the hospital midwives at the patients’ homes, 21,114 gave 
birth to 21,394 infants, of whom 272 were twins, 12 were 
triplets, and four were the result of one birth. The physique 
of the patients generally is very poor. 

The work of rebuilding cost £36,000 and has absorbed all 
available funds, leaving the management encumbered with a 
debt of £29,000, but the money has been thoroughly well 
spent as the following detailed description of the new 
buildings will show, The exterior of the new building is an 
unassuming elevation of red brick and terra-cotta ; though 
occupying a prominent position at the north-west corner of 
the City-road and Old-street it is dwarfed by being placed 
between the huge blocks of the Leysian Mission and St. 
Luke’s Hospital. The architect, Mr. Collins, R.I.B.A., is to 
be complimented in that he has successfully devoted bis 
talent and the money placed at his disposal to secure effi- 
ciency rather than an imposing elevation and elaborate 
architectural details, 

On plan each block of wards radiates from a common centre 
formed by the administrative block to which they are con- 
nected by short corridors ; by this arrangement the maximum 
amount of light and air is obtained and each block isolated ; 
indeed, each ward may be said to be the same, there being a 
well-ventilated space between the ceiling of one and the 
concrete floor of the ward above. There are eight ordinary 
and two labour or operating wards, an isolation ward with 
offices, only accessible by crossing an open space on the roof, 
also a small detached ward for cases of acute mania, which 
is especially provided with means for air flushing. In addi- 
tion there are bathrooms, waiting- and consulting-rooms, 
besides the administrative block. Every new hospital adds 
something in advance of its predecessor in the direction of 
aseptic construction and the present instance forms no 
exception. Simplicity of detail and the absence of facilities 
for the lodgment of dust predominate; the doors, formed 
of one solid piece of teak, are without joints or mould- 
ings. The ceilings, walls, and floors present one continuous 
unbroken surface and all angles are rounded. The steam 
coils swing out from the walls for cleaning. There is a 
specially constructed external aseptic shoot for soiled linen. 
Incinerator, steriliser for clothes, &c., all are there. The 
lift, which is electric and automatic, is capable of taking a 

There are the usual ventilated cupboards for the 


1 THe Lancet, May 12th, 1900, p. 1373 and p. 1385. 
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reception of bed-pans the contents of which await inspec- 
tion. The operating room skylight is provided externally 
with a large plate-glass shield, the open air-space between 
being fitted with a steam coil to prevent cold air falling on 
the operating table ; it also protects the skylight from con- 
densation and snow. The windows are of special construc- 
tion so as to obviate Craught and the accumulation of 
dirt. The subjects of ventilation, protection against fire, 
and the sanitary appliances have received great attention 
from the architect and are deserving of more extended 
notice. 

Ventilation.—140 feet of floor space per bed have been 
provided, with an allowance of 2000 cubic feet air space, six 
beds being placed in each ward. This is a liberal allowance 
when compared with some general hospitals, but here each 
bed is accompanied bya cot, so that the allowance to the 
patient is somewhat reduced, while the presence of students 
renders the 140 feet of floor space desirable. Four of the 
wards are ventilated by means of electric motors, working 
four especially powerful fans in connexion with a system 
of metal flues. A separate flue is connected with each 
ward at the ceiling level and regulated to extract 36,000 
cubic feet of air per hour (though capable of extract- 
ing a much larger quantity), thus changing the air of 
each ward three times every hour. There being six beds 
in each ward mother and child have an allowance of 
6000 cubic feet of air per hour from this source alone, while 
in addition to this there is the cross ventilation from 
the windows. The air flues are fitted with inspection 
chambers for the collection and removal of any dust, In the 
four remaining wards the air is extracted by a different 
process ; certain specially constructed glazed 12-inch flues 
are carried up in the thickness of the wall terminating in 
short turrets, which last are formed to create an upward 
current in the flues, independently of the direction of the 
wind. Into each of these flues a smaller one is carried from 
the ward to be ventilated, bending upwards a short way into 
the larger one, where a vacuum can be created by means of 
a jet of steam admitted in the lower part. It has been 
found possible to change the air of these wards within ten 
minutes, The labour wards are ventilated by means of the 
furnace shaft of the boilers. All ventilating shafts are 
distinct one from the other. Only in the isolation wards 
situated on the roof, is natural cross ventilation. relied 
upon, augmented by short flues carried up from the 
ceiling, fitted with talc louvres to counteract any 
down draught. In every ward fresh air is admitted 
at four points through external gratings at the floor 
level; here it is filtered through worsted screens. 
The use of worsted threads was suggested by the hairs 
present in the nose, which forms nature's air filter. 
The incoming air is heated as may be necessary by 
passing through a steam-jacketed coil, where by a simple 
contrivance of covered channels and bafile plates the air 
can be deflected at varying temperatures to deliver under 
each bed and distributed generally. The whole system is 
well under control, while every part, coils included, is 
accessible for cleaning. A system of telephones communi- 
cates with the boiler house from each ward, where means of 
regulating heat and ventilation are under the control of the 
engineer. 

Fire.—The building is of the usual fire-proof construction, 
the use of all inflammable material being reduced to a 
minimum, the floors being of a new cement composition 
and jointless. They are impervious to wet and are capable of 
receiving considerable polish, are soft to the tread and fairly 
warm, resembling asphalte, while the red colour adds a look 
of comfort to the wards. It would seem an ideal material 
for the purpose, but time is required to prove if it fulfils its 
promise. The whole of the roof is accessible from two iron 
external staircases and is connected throughout by guarded 
causeways. Teak doors of ample size lead to the staircases 
from each corridor and are fitted to open from the inside 
with push-bar latches and externally by a master key. These 
staircases not only offer a ready means of escape in the 
event of a fire but of access to any part of the building for 
the engineer or workmen without having to pass into any 
other part than the one desired, not an inconsiderable 
advantage. There is a complete system of hydrants, each 
one of which is, sealed by the Metropolitan Water Board 
which imposes a charge of 20s. for the fracture of any seal, 
and this seriously militates against the efficiency of the 
hospital fire staff and the security of the inmates. A less 
charge should suffice to permi 


& the occasional testing of the 
hydrants and to accustom the staff to their use. 


Sanitary work.—This has evidently been planned and 
executed with thought and care. New departures principally 
consist of the following :—The sinks. These are fixed awa; 
from the walls and are almost oval in shape; every portion 
inside and out is rounded and accessible for cleaning. They 
are made of exceptionally good white glazed porcelain. The 
floors being impervious there are no overflows, neither are 
there any traps to the sink wastes, which are short, dis- 
charging into white glazed open channels let into 
the floor, and these discharge externally. The gun-metal 
valves are operated by the foot, the elbow, or the 
knee on the pattern of Messrs. Davis and Bennett 
who are responsible for the plumbers’ work. In the 
isolation ward the pipes are independent of those 
in other parts of the building. The infants’ washing 
wards are specially warmed and are fitted with a double row 
of small white porcelain baths down the centre. They have 
the same finish as the sinks and are fixed some 2 feet 3 inches 
from the floor. Each pair of baths is supplied with hot 
and cold water by a rotating crane douche. The nurse sits 
at the bath having both hands free, the valves being con- 
trolled by a pedal and the waste by a knee lever. The labour 
wards are fitted with two similar baths for hot and cold 
water for use in cases of suspended animation occurring at 
birth. The pipes passing through these wards are fitted 
externally with a very ingenious air-trap charged with 
glycerine preventing air from passing along outside the pipe 
from ward to ward. The closets, baths, lavatories, and ward 
sinks are all of the most approved design. ; 

Water-supply.—A store-room on the roof contains two 
large iron tanks connected together to hold two days’ supply, 
which is constant from the main. The down services are 
drawn from the tank at the farthest point from the inlet to 
insure circulation, but in the event of repairs the service can 
b2 diverted and drawn from either tank or both tanks can be 
shut off and the rising main and down services short- 
circuited. The waste-preventing cisterns supplying the 
closets, &c., are almost devoid of accessories. They are fixed 
clear of the wall by two long iron lugs cast on the cistern, 
which lugs are built into the wall in place of brackets, and 
the whole finished in white porcelain enamel. The drains 
have no special feature of interest. They are of heavy cast 
iron and automatically flushed from their upper end, 
thoroughly ventilated, and disconnected. Every soil pipe is 
fitted with brass inspection eyes at each branch or bend and 
some special copper draught excluders fixed on the overflow 
pipes supersede the usual flap valve. 

The architect, the builders, and others concerned have pro- 
duced a building which is admirably adapted for the purpose 
intended. It remains for the management to see that the 
several provisions are rightly understood and properly main- 
tained. Especially is this the case with the ventilation and 
fire appliances, it being important that the air-flues and 
screens should be kept clean and the air-traps charged with 
glycerine. The swing coils also should be frequently moved. 
Fire drill should be maintained and dummy patients carried 
down the external staircases and beds run from the wards 
to the nearest landing as would be necessary in the event of 
a fire. 

To celebrate the completion of his work the architect 
promised a donation to the first child born within it. The 
mother, however, was more than equal to the occasion and 
brought forth twins ! 


EPSOM COLLEGE. 


FOUNDER’s day was commemorated at Epsom College on 
Saturday, July 27th, special importance being attached to 
the function this year in consequence of the dedication of a 
handsome jubilee memorial window in the College chapel. 
The attendance of parents of boys and of friends of the 
College was very large and it was gratifying to note that 
there were many old Epsomians amongst the visitors, several 
of whom entered at the opening of the school in 1855. The 
Dean of Winchester dedicated the window and gave away the 
chief prizes, and amongst those present were Sir William 8. 
Church (chairman of the council), Mr. Henry Morris (Presi- 
dent of the Royal College of Surgeons of England), Mr. 
Stanley Boyd, Dr. Clement Godson, Dr. F. de Havilland 
Hall, Mr. Reginald Harrison, Mr. W. F. Haslam, Sir Con- 
stantine Holman, Mr. H. W. Kiallmark, Dr. F. Needham, 


Mr. Frederick Propert (the only surviving son of the founder, 
who gave away the “ Propert” prize), Dr. Guthrie Rankin, 
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Mr. C. L. Smiles, and Dr. Frederick Taylor. The pro- 
ceedings commenced with a service in the chapel, in the 
course of which the Head Master requested Mr. Morris, 
treasurer of the College and an old Epsomian, to unveil the 
dow. 

tion as follows: ‘* Founder’s day which annually brings us 
here together, is this year a special occasion, because of the 
Jubilee Memorial window which is now about to be unveiled, 
and which immediately afterwards will be dedicated with all 
the sacred ceremony of a religious rite. The thought of 
celebrating the Jubilee of the College by beautifying the 
chancel of our chapel by this new Kast window was origi- 
nated, I believe, by Mrs. Smith-Pearse, and certainly she has 
bestowed a great deal of time and labour in accomplish- 
ing her object. The idea was that the window should be 
the product of an appeal made chiefly, if not exclu- 
sively, to old Epsomians, and this idea has been fairly 
well realized. The window itself will, I think, be 
regarded by all as a tribute worthy of the occasion, 
asa great ornament to the chapel, and as a pictorial 
expression of the veneration and reverence suitable to the 
solemnity and sanctity of a House devoted to Divine service. 
The window and the sentiment which it embodies would 
have delighted the spirit of the humane and warm-hearted 
founder of the College. Asa work of art, in its conception 
and execution, it cannot fail to be a permanent source of 
gratification and satisfaction to the donors; whilst it will 
recall to the minds of those who examine it, and think upon 
it, examples in life of self-sacrifice and courage, of benevo- 
lence and fortitude, of charity and loving-kindness. May 
we not expect that this beautiful window will be an incentive 
to, and a forerunner of, the reconstruction of the body of 
this chapel in a size of greater dimensions, and in a 
style consistent with the eastern or chancel end of 
the chapel. May we not hope that present and future 
Epsomians looking upon this window will see there 
a witness of the fact that the old Epsomians of the 
pre-jubilee period came back to their alma mater, as it were, 
to erect it as an emblem of the love and gratitude they carry 
in their hearts towards their old school. May we not 
also express the hope that those here now and those who will 
follow in the times to come will find in the subjects which 
are portrayed in this window promptings to guide them 
rightly in their careers in life. In the words of our presi- 
dent, Earl Rosebery, which he used in an address delivered 
several years ago when referring to the thousands of 
emigrants who annually leave our shores to settle in different 
parts of the world, may we not express the hope that those 
who now and in the future come to study in this school, and 
to worship in this chapel with this superb window in 
front of them may pass forth from here as a broad and 
bright and beneficent river of life, fertilising as the 
Nile, beloved as the Ganges, and sacred as the Jordan; 
and that like the fabled fountain Arethusa, which passing 
under the sea from Greece into Sicily yet retained its original 
source in Arcadia, so the old Epsomians of the future may 
be able to trace back the source of their useful and honour- 
able careers to the impressions they received at school, and 
tothe inspirations they derived from the contemplation of 
such actions and motives as are illuminated in the window 
Which I will now unveil to you.” 

After the unveiling of the window the Dean of Winchester 
dedicated it ‘‘To the honour and glory of Almighty God and 
in gratitude for all His mercies vouchsafed to this school 
during the 50 years since it was founded...... »’ in accord- 
ance with the form of service fixed for the occasion. 

The window has been erected at a cost of £700 by contribu- 
tions from old Epsomians and other friends of the school in 
commemoration of the jubilee of the opening of the College 
which was celebrated two years ago. Mr. J. B. Lamb, the 
secretary of the College, has kindly given us the following 
full description of it :— 

The window measures 21 feet 6 inches in height and 19 feet 6 inches 
in width, and has been made by the firm of Messrs. Powell and Sons, of 

itefriars, under the supervision of Mr. James Powell who arranged 
the design. General satisfaction was expressed by the numerous 
visitors who inspected the window, and it was felt that the artists had 
dealt very satisfactorily with a difficulty resulting from the deep 
colour of the brickwork inside the chapel, this Leovinuen having been 
ina great measure overcome by concentrating the ow tints of red 
in the centre of the window, retaining the lighter colours for the 
outside parts. The central subject is the divine love of man as proved 
by the Atonement, Christ being represented as hanging on the cross, 
Whilst the distant walls and towers of Jerusalem, lighted by the deep 
Bh of the setting sun, are symbolical of His death. On the left hand 

of the main subject are figures of Melchizedek, Solomon, Noah, 


Daniel, and Job, and in front there is a group of boys, including Joseph 
as a shepherd boy, Isaac carrying the wood for the sacrifice, and the 
boy Samuel. On the opposite side are figures of St. Stephen, St. 
George, St. Swithun, Bishop of Winchester, St. Edmund, King and 
Martyr, and St. Alban; and in front there is another group of boys, 
including St. Pancras, St. Cuthbert as a shepherd boy, and a kneeling 
figure of St. Prisca. St.John is shown at the foot of the cross about 
pe ne away the Blessed Virgin, and behind are groups of Roman 
soldiers. 

One interesting and uncommon feature is specially worthy of notice 
—namely, the eight seraph angels shown on winged wheels, two above 
and six below the cross and crown in the centre quatrefoil, the idea 
for these having been taken by Mr. Powell from the fourteenth 
century glass in Hitcham Church, Buckinghamshire. In the bases of 
the three central lights the conquered dragon is represented, sym- 
bolical of the victory of the cross of Christ over sin. In the outside 
lights there are single figures of healers from the Bible, on the left 
being Moses and Elijah, representatives of the Old Testament, and on 
the right St. Luke and St. Paul, representatives of the New Testa- 
ment. Moses is shown as holding up the brazen serpent for 
the healing of the Israelites, whilst above is shown the angel 
in. the burning bush. Hlijah is shown with the widow’s son 
whom he restored to life, and above there is the angel that directed 
the ravens to bring him sustenance. St. Luke, the ‘ Beloved 
Physician,” is shown holding the rod of A’sculapius in his hand, his 
emblem, the bull, being behind him, whilst above is the angel that 
appeared to Christ in the garden to strengthen Him during His agony ; 
over the figure of St. Paul is to be seen the angel who showed to 
St. John the river and trees of life for the healing of the nations. In 
the Predella subjects to the four side lights are shown two incidents 
from the Old Testament referring to the boyhood of David, the 
ancestor of Christ, and two from the New Testament relating to the 
boyhood of Christ Himself. These four subjects have been wisely 
selected for the purpose of keeping before school boys the value of 
practical virtues, those chosen hang | ‘*Courage,” represented by 
David killing the lion which attacked his father's sheep; ‘‘ Brotherly 
Kindness,” shown by the love of Jonathan for David; ‘* Wisdom,” 
the incident selected being Christ in the Temple in the midst of the 
doctors; and ‘ Obedience,” Christ being shown in the carpenter’s shop 
at Nazareth, thus ennobling manual work. In the tracery lights over 
the four side lights are coats of arms, the four principal ones being 
those of the King as patron of the College, of the Bishop of Winchester 
as Visitor, of the Earl of Rosebery as President, and of Mr. Propert as 
Founder. The smaller coats of arms, representing the school houses, 
are those of the late, Dr. William Carr, who was a zealous honorary 
local secretary (Carr house); of the late Mr. Robert Forest, who was a 
generous benefactor (Forest house); of the late Karl Granville, who for 
many years held the office of President (Granville house); of the late 
Sir Erasmus Wilson, who presented to the College the head-master’s 
house (Wilson house) ; of the late Sir Joseph Fayrer, who was for many 
years chairman of the Council (Fayrer house) ; and of Sir Constantine 
Holman, M.D. St. And., who held the office of treasurer for 19 years 
and is a Vice-President of the College (Holman house). 


At the distribution of the prizes the head-master gave his 
customary report on the working of the school year and drew 
attention to the honours which had been won directly from 
the school since the last Founder’s day. Among these are an 
open junior studentship in classics at Christchurch College, 
Oxford; an open exhibition in natural science at Clare 
College, Cambridge ; and open scholarships at St. Mary’s 
and Charing Cross Hospitals. In distributing the chief 
prizes the Dean of Winchester selected as the subject of his 
address to the boys the importance of cultivating habits of 
observation and imagination and of training the mind, re- 
minding the boys that whilst few persons had ability 
all could with perseverance acquire a trained mind. His 
impressive address was greatly appreciated and was warmly 
commended by the treasurer who moved a vote of thanks to 
the speaker. During the afternoon the cadet corps paraded 
and there was a gymnastic display in the college grounds. 
Plans of the important alterations and additions to the 
college buildings which are about to be commenced were on 
view, the actual places where the buildings are to be erected 
being pegged out with flags. These extensions comprise a 
new science block containing physical and biological labo- 
ratories and class rooms, a lecture room, three more general 
class rooms, and a day-boys’ common room ; also further 
lavatory and water-closet accommodation; with covered 
ways between the present covered way and the lavatory 
block, &c., and between the present chemistry block and 
the new science block. 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON. 


AN ordinary Comitia was held on July 25th, Sir RICHARD 
DovucLas PowELL, Bart., K.0.V.0O., the President, being in 
the chair. 

The PRESIDENT announced that the Bradshaw lecture 
would be delivered on Nov. 5th by Sir James Barr on Pleural 
Effusions and their Treatment and the FitzPatrick lectures 
on Nov. 7th and 12th by Dr. P. H. Pye-Smith on the History 
of Medicine. 

The following nominations to lectureships during 1908 and 
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1909 were then announced : Dr. H. 8. French to deliver the 
Goulstonian lectures, Sir James Sawyer the Lumleian lec- 
tures, Dr. Pye-Smith the FitzPatrick lectures, Professor E. A. 
Schiifer the Oliver Sharpey lectures, and Mr. L. 8. Dudgeon 
the Horace Dobell lectures for 1908, and Dr. W. 8. Lazarus- 
Barlow the Croonian lectures for 1909. 

Arthur Shadwell, M.A., M.D. Oxon., and Thomas Macrae, 
M.D. Toronto, who were elected to the Fellowship on 
April 25th, were admitted as Fellows of the College. 

The following gentlemen having passed the required exa- 
mination were admitted as Members of the College: Arthur 
Wellesley Falconer, M.D. Aberd.; Vincent Sutherland 
Hodson, M.B. Oxon. ; Bernard Hudson, M.A., M.B. Cantab., 
L.R GC.P.; Harold Charles Corry Mann, M.D. Lond., L.R.C.P.; 
Reginald Henry Miller, M.D. Lond., L.R.C.P.; Harold 
Pritchard, M.D. Lond., L.R.C.P.; Ernest Atbole Ross, M.D. 
Cantab.; George Maclver Campbell Smith, M.A., M.B. 
Aberd.; Frank Edward Tylecote, M.D. Vict. ; and Samuel 
Alexander Kinnier Wilson, M.A., M.B. Edin. 

Licences to practise physic were granted to 114: gentle- 
men who had conformed to the by-laws and regulations and 
passed the required examinations. 

Diplomas in Pablic Health were granted to 13 successful 
candidates. 

Communications were received from :— 

1. The London County Council thanking the College for 
the report of a committee convened to discuss the notifica- 
tion ot cases of posterior basic meningitis and cerebro-spinal 
fever and inclosing certain recommendations made by the 
Public Health Committee of the London County Council as a 
result of that report. 

2. The committee of the International Congress on 
Psychiatry, Neurology, &c., to be held in Amsterdam from 
Sept. 2nd to 7th next, inviting the College to send delegates. 

3. Sir Dyce Duckworth, representative of the College at 
the funeral of Sir Joseph Fayrer. 

4. Dr. G. A. Heron, representative of the College at the 
funeral of Dr. Robert Barnes, 

These were received and ordered to be entered on the 
minutes. 

5. Dr. James Ramsay of York, offering to the College an 
autotype copy of a portrait of James Atkinson, 1759-1839, 
author of Medical Bibliography, letters A—B. It was directed 
that the thanks of the College should be given to Dr. Ramsay 
for his gift. 

6. The Registrar of the General Medical Council, com- 
municating the revised recommendations of the Council with 
regard to the instruction of students in practical midwifery. 
This was received, entered on the minutes, and referred to 
the Committee of Management. 

7. The secretary of the Royal College of Surgeons of 
England (3) reporting proceedings of its Council on May 
9th, June 13th, and July 11th. These were received and 
entered on the minutes, 

The following Censors, other College officers, and examiners 
were elected on the nomination of the President and 
Council :—Censors: Dr. David Ferrier, Dr. John Mitchell 
Bruce, Dr. Thomas Clifford Allbutt, and Dr. James 
Frederick Goodhart. Treasurer: Sir Dyce Duckworth. 
Emeritus registrar: Sir Henry Alfred Pitman. Registrar: 
Dr. Edward Liveing. Harveian librarian: Dr. Joseph 
Frank Payne, Assistant registrar: Dr. Oswald Auchin- 
leck Browne. Elected members of the library com- 

‘mittee: Dr. Norman Moore, Dr. William Osler, 
Dr. Humphry Davy Rolleston, and Dr. Charles Arthur 
Mercier. Curators of the museum: Dr. William Cayley, Dr. 
William Henry Allchin, Dr. Seymour Jobn Sharkey, and Dr. 
William Hunter. Finance committee: Dr. David Bridge Lees, 
Dr. Francis Henry Champneys, and Sir Edwin Cooper Perry. 
Examiners : Chemistry—Mr. John Millar Thomson, F.R.S., 
and Mr. George Senter, Ph.D., B.Sc. Physics—Dr. Dawson 
F. D. Turner and Mr. Alfred W. Porter, B.Sc. Materia 
Medica and Pharmacy—Dr. Cyril Ogle, Dr. Joseph John 
Perkins, Dr. Robert Arthur Young, Dr. James Purves 
Stewart, and Dr. Otto Fritz Frankau Griinbaum. Physio- 
logy—Dr. William Dobinson Halliburton and Dr. Ernest 
Henry Starling. Anatomy—Dr. Peter Thompson. Medical 
Anatomy and Principles and Practice of Medicine—Dr. 
Joseph Arderne Ormerod, Dr. Sidney Harris Cox Martin, 
Dr. William Collier, Dr. Hubert Montague Murray, Dr. 
Norman Dalton, Dr. Humphry Davy Rolleston, Sir Edwin 
Oooper Perry, Dr. Frederick John Smith, Dr, Arthur 
Pearson Luff, and Dr. Walter Essex Wynter. Midwifery and 
Diseases Peculiar to Women—Dr. John Phillips, Dr. Herbert 


Ritchie Spencer, Dr. William John Gow, Dr. Thomas Watts 
Eden, and Dr. George H. Drummond Robinson. Pubig 
Health—Part I., Dr. William Henry Willcox; Part IL, Mr 
Alexander Grant Russell Foulerton. Murchison Scholarship 
—Dr. Seymour John Sharkey and Dr. William Hale White, 

Tbe Baly medal was awarded to Dr. Ernest H. Starling 
F.R.8., Jodrell professor of physiology, University College. 
London, as having pre-eminently distinguished himself jp 
the science of physiology. 

A report was received from the representative of the 
College on the General Medical Council on the proceedings 
of the Council during its session in May last. This was 
adopted and directed to be entered on the minutes. 

On the motion of the REGISTRAR, seconded by the Szntog 
Censor, the following by-law was enacted for the first time, 
viz. :— 

That Daniel Colquhoun, M.D. Lond., and George Edward Rennie, 
M.D. Lond., elected Fellows on April 25th, residing in New Zealand 
and Australia respectively, be admitted in absentid, any by-law to 
the contrary notwithstanding. 

The REGISTRAR moved for the first time that alterations 
be made in certain by-laws relating to Licentiates to make 
them conformable to the revised regulations of the Conjoint 
Board, adopted on April 25th last. This was seconded by 
the SENIOR CENSOR and carried. J 

On the recommendation of the committee of management 
Dr. H. H. Tooth and Mr. A. G. R. Foulerton were appointed 
assessors to the examinations of the London School of 
Tropical Medicine for the year ending June, 1908, and 
the following institutions which had been visited by a 
member of the committee and reported as fulfilling the 
requirements of the board were added to the list of institu- 
tions recognised by the examining board in England for 
instruction in chemistry and physics: Municipal Technical 
School, Birmingham; Alleyn’s School, Dulwich ; and Alden- 
ham School, Elstree. . 

The quarterly report of the College finance committee, the 
annual report of the library committee, and the annual 
report of the curators of the museum were received and 
adopted, 

A list of books and other publications presented to the 
library during the past quarter was submitted and the 
thanks of the College were directed to be conveyed to the 
donors. 

The quarterly report of the examiners for the Licence on 
the results of the examinations in April last was received 
and adopted. 

The PRESIDENT then dissolved the Comitia. 


BRITISH MEDICAL BENEVOLENT FUND. 


At the July meeting of the committee reference was 
made by the chairman to the recent death of Sir William H. 
Broadbent, the President, and a resolution was passed to 
express the committee’s deep regret and sympathy and to 
record its sense of the invaluable services rendered by 
him to the Fund. The banking account was reported to 
show a deficit and it was therefore necessary, having regard 
to the urgent nature of the applications, to draw upon a 
small reserve fund created after the last special appeal. No 
less than 32 cases were considered and grants amounting to 
£256 were voted in relief, one applicant only being passed 
over. The sums given were in most instances smaller than 
usual and much disappointment has consequently been 
caused, Appended is an abstract of the cases assisted :— 


Daughter, aged 62 years, of late M.D.St. And. who practised 
in Devonshire. Only income an annuity of £11 and has been obliged 
through ill-health to give up post as companion. Voted £12. 

Widow, aged 71 years, of M.R.C.S.Eng., L.R.C.P. Edin. who 
practised in Lancashire. Is at present penniless, but has a chance of 
evn an allowance if certain unavoidable expenses can be met. 

oted 

Daughter, aged 66 yeare, of late M.R.C.S., L.S.A. who practised in 
Wales. Has a small annuity and a little help from relatives, but 
means are insufficient to bear the unavoidable expenses of moving 
from unsuitable lodgings. Voted £2. 

Widow, aged 61 years, of M.D. Edin. who practised in Liverpool. 
No income; a small weekly allowance received from a Lancashire 
benevolent institution will shortly cease. Health delicate. Two 
children, unable to help. Voted £12. jf 

Widow, aged 50 years, of M.B., C.M. Aberd. who practised in Fife- 
shire and has recently died from pulmonary tuberculosis after a long 
illness. Expects to have an income of about £20 a year and proposes 
to take boarders. Three children, the eldest 13. Voted £12. 

Widow, aged 37 years, of M.B., C.M. Aberd. who practised in Pem- 
brokeshire. Quite unprovided for at recent death of husband. Slight 
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help from relatives and is endeavouring to obtain boarders. Two 
children, aged nine and seven en oted £5. 

Widow, aged 67 years, of M,R.C.S, Eng. who was a surgeon in the 
Indian Emigration Service, No income, no children. Voted £12. 

Widow, aged 51 years, of M.R C S., L.S.A. who practised in Lincoln- 
shire and London. No income; a little assistance from a struggling 
son-in-law ; children unable to help. Voted £12 

Widow, aged 62 years, of L.S.A. who practised in Derbyshire. No 
income, dependent on a son earning a small weekly wage. Health very 
indifferent. Relieved six times, £66. Voted £12. 

Widow, aged 56 years, of L.R.C.P. Lond. who practised in Wales. 
Income £13 a year and receives a little help from a Masonic charity. 
Relieved twice, £10. Voted £5. 

Widow, aged 62 years, of M.R.C.S. who practised in Liverpool. Barns 
afew ep week by giviug music lessons. Relieved nine times, 

7. Vote 5 
Wheughter, aged 26 apie of late M.D. who practised in Middlesex. 
Physically and mentally unable to learn a living. Relieved twice, £15. 
Voted £5. 

Daughter, aged 57 years, of late M.R.C.S., L.S.A. who practised in 
Hants. Income £15 a year and receives a little help from brothers. 
Failing eyesight interferes with needlework, by which applicant has 
supplemented her small means. Relieved twice, £12. Voted £5. 

aughter, aged 37 years, of M.D. who practised in Gloucestershire. 
Has been a cripple for many years and recently has been compelled to 
incur some extra and quite unavoidable expenses. Relieved twice, 
£12. Voted £5. 

Daughter, aged 39 years, of late M.D. Edin. who practised in London. 
No income; is a governess but finds increasing difficulty in obtaining 
posts. Relieved six times, £25. Voted £5. 

Daughter, aged 37 years, of late L.F.P.S. Glasg. who was a surgeon 
inthe Royal Navy. Is a nurse but has been incapacitated for nearly 
two years and for several months will only be allowed slight and occa- 
sional occupation. Relieved once, £12. Voted £5. 

Widow, aged 53 years, of M.B. Cantab. who practised in London. No 
income; endeavours to support herself by washing, needlework, &c. 
Slight help from children, three of whom are in service. Relieved four 
times, £53. Voted £12. 

Daughter, aged 55 years, of late M.R.C%S., L.S.A. who practised in 
Buckinghamshire. Income £5 a year; does a little teaching but 
earnings decrease each year. Relieved six times, £68. Voted £5. 

Widow, aged 38 years, of M.R.C.S., L.R.C.P. who practised in 
Loudon. No income; supports herself as a working housekeeper, but 
earnings are insufficient to cover unavoidable expenses for herself and 
two children at institutions. Voted £5. 

Widow, aged 57 years, of L.S.A. who practised in Yorkshire. No 
income ; no children; unable to get work ; health indifferent. Relieved 
onee, £5. Voted £5. 

Widow, aged 55 years, of L R.C.P., L.R.C.S. Edin. who practised in 
Staffordshire. Income less than £10 a year; slight help from a 
brother-in-law. Two children, aged 16 and 12 years. Relieved twice, 
£20. Voted £10. 

Widow, aged 76 years, of M.RC.S, LSA. who practised in 
Buckinghamshire. Has a small income, but insufficient for the main- 
tenance of herself and four children, three of whom are deaf and dumb 
and one epileptic also. Relieved five times, £40. Voted £5 

Widow, aged 60 years, of L F.P.S. Glasg. who practised in Glasgow. 
nly income £10 a year froma charity. No children; vroken down in 
health. Relieved five times, £50. Voted £10 

Widow, aged 67 years, of M.D. Aberd., M.R.C.S. who practised in 
Loudon. No income; slight help from children. Relieved six times, 
£78. Voted £12. 

Widow, aged 61 years, of L.R.C.P., L,F.P.S. Glasg. who practised in 
Sunderland. Only income a small annuity. Children unable to help. 
Relieved ten times, £106. Voted £10. 

Widow, aged 63 years, of L.R.C.S., L.R.C.P. Edin. who practised in 
London. No income; capeasent on earnings from needlework. Re- 
lieved once, £10. Voted £10. 

Daughter, aged 61 years, of late L.S.A. who practised in Sunderland. 
Has a small annuity and is obliged to help an invalid sister. Relieved 
eight times, £72. Voted £10. 

Daughter, aged 63 years, of late L.S.A. who practised in London. 
No income; receives a home in exchange for services and a small 
payment. Relieved once, £10. Voted £10. 

Daughters, aged 70 years and 66 years, of late L.R.C.P., L.S.A, Edin. 
who practised in Clackmannan. Have maintained themselves for 
many years since father’s death but now dependent on small pensions 
amounting to £35a year. Relieved once, £18. Voted £10. 

Widow, aged 46 years, of L.R.C.P., L.R.C.S. Edin. who practised in 
Sheffield. No income; dependent on a son earning small wages as a 
fabourer. Relieved 11 times, £121. Voted £10. 


ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


AN ordinary meeting of the Council was held on Jaly 25th, 

Mr. Henry Morris, the President, being in the chair. 
_ It was resolved that diplomas of Membership should be 
issued to 112 successful candidates and that, jointly with the 
Royal College of Physicians of London, Diplomas in Public 
Health should be issued to 13 successful candidates. 

Mr. L. A, Dunn was elected a member of the Court of 
Examiners ; Mr. A. Pearce Gould was re-elected a member 
of tbe Board of Examiners in Dental Surgery; and Mr. 

- B. Paterson was re-elected a member of the Dental 
Section of the Board of Examiners in Dental Sargery. 

A letter was read from Mrs. Bennett thanking the Council 
for its sympathy in connexion with the death of her 
busband, Professor E. H. Bennett. 

It was resolved that the revised edition of Part I. (Man) of 
the Catalogue of Osteological Specimens in the Museum 


Looking Back. 


THE LANCET, SATURDAY, August 1st, 1829. 


MEDICAL BENEFIT SOCIETY. 
To the Editor of THE LANCET. 


Sir,—You have been kind enough to insert my former 
notes, relative to the formation of a Medical Benefit Society 
in this metropolis. Permit me to inform your readers, and 
the profession generally, that among the several communi- 
cations I have received, two of the writers have promised 
very munificent donations towards the establishment of an 
institution of the nature I propose. I now beg to state on 
what plan I should like to see it founded; viz. that of 
clubs or friendly societies, so that by each member con- 
tributing one or two guineas per annum, he should be 
allowed two or three guineas weekly, when incapacitated 
from attending to his professional duties; the sum to 
be fixed by a managing council or committee, elected 
by the members without favour or affection, whose duty it 
should also be to confer other privileges when required ; as 
in case of the death of a member or his wife, or if his 
property have been destroyed by fire, or he be in prison for 
debt, &c. The rules to be prepared by a committee elected 
for that purpose, confirmed by the members at large, and 
enrolled according to Act of Parliament. I trust the pro- 
fession will perceive the necessity of forming an institution 
for these purposes ; and when a member requires assistance, 
he will have the gratification of obtaining it as his right, 
and not as a matter of favour, nor with the chance of 
experiencing the frowns or reflections of cold-hearted 
charity, in his applications for relief. These are urgent 
reasons ; I trust the profession will come forward and aid 
my humble endeavours, and give their assistance to my 
project, the benefits of which will, hereafter, be duly 
appreciated. We have seen the great advantages that have 
attended friendly societies in the humble classes of society, 
and I can only feel surprised that nothing of the kind should 
have been attempted before. However, let us verify the 
proverb, ‘‘better late than never,” and form a Medical 
Friendly Society. Any communications and suggestions, 
therefore, addressed to me, post paid only, twopenny post- 
office, Brewer Street, shall be attended to. Let me impress 
on the reader, that however bright our prospects may be at 
the present moment, sickness and uncontrolled misfortunes 
may arise, that would render such an institution one of the 
greatest blessings the profession could experience, Trusting 
to your kindness in giving this early insertion, 

I have the honour to remain, 
Your faithful servant, 
H. W. DEwuurst, Surg., 


July 20, 1829. Lecturer on Human and Comparative Anatomy. 


PS.—I have omitted to mention that I would propose to 
throw open its advantages to all in the profession, whether 
the apothecary’s assistant, or the presidents of the Colleges 
of Physicians and Surgeons, as well as practitioners, should 
they choose to embrace them ; in fact, it should be open to 
all, and influenced by none. 


VITAL STATISTICS. 


HEALTH OF ENGLISH TOWNS. 


In 76 of the largest English towns 8067 births and 3665 
deaths were registered during the week ending July 27th, 
The annual rate of mortality, which had been equal to 12:5, 
12°3, and 12°4 per 1000 in the three preceding weeks, 
declined to 11°9 in the week under notice. During the first 
four weeks of the current quarter the death-rate in these 
towns averaged 12°3 per 1000, the rate in London durin 
the same period being 12:0. The lowest rates in the 76 
towns last week were 1:2 in Hornsey, 4:9 in Northampton, 
5:0 East Ham, and 5°8 in Walthamstow ; the highest rates 
were 17°3 in Walsall, 18°4 in Rochdale, 19°4 in Hanley, 
and 19°7in Great Yarmouth. The 3665 deaths in the 76 towns 
showed a decline of 149 from the number in the previous 
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epidemic diseases, against 366, 341, and 397 in the three pre- 
ceding weeks ; of these, 123 resulted from whooping-cough, 
113 from measles, 73 from diarrhoea, 38 from scarlet fever, 
35 from diphtheria, and 14 from ‘‘ fever” (principally 
enteric), but not any from small-pox. No death from any 
of these epidemic diseases was registered last week in 
Willesden, Brighton, Tottenham, Leyton, Birkenhead, 
Halifax, or in 11 other of the 76 towns; the annual 
rates from these diseases, however, ranged upwards to 3°5 
in Wigan, 3:6 in Preston, 3:7 in Grimsby, in Derby, and 
Gateshead, 4°3 in Walsall, and 4°4 in Cardiff. The 123 
deaths from whooping-cough were 16 in excess of the number 
in the previous week ; the highest rates last week from this 
disease were 2°7 Walsall, 2°9 in Derby, and 3°1 in Cardiff. 
The fatal cases of measles, which had been 127 and 142 in 
the two preceding weeks, declined again to 113 in the week 
under notice, and caused death-rates ranging upwards to 
1‘8in Wigan and in Preston, 2:0 in Great Yarmouth, and 
2°2in Grimsby. The deaths from diarrhoea, which had been 
39 and 65 in the two preceding weeks, further rose to 73 last 
week, the highest death-rates being 1°1 in Walsall and in 
Bolton, 1:2 in Rhondda, and 1°3 in Devonport. Scarlet fever 
caused a death-rate of 1°5 in Grimsby and diphtheria a 
rate of 1‘1 in Wigan. The number of scarlet fever patients 
under treatment in the Metropolitan Asylums Hospital and 
the London Fever Hospital, which in the 11 preceding 
weeks had risen successively from 2658 to 3387, had further 
increased to 3586 at the end of last week; 557 new cases 
were admitted during the week, against 504, 493, and 569 
in the three preceding weeks. The deaths in London 
referred to pneumonia and other diseases of the respiratory 
organs, which had declined from 156 to 126 in the four 
preceding weeks, rose again last week to 136, and exceeded 
by 19 the corrected average number in the corresponding 
week of the five years 1902-06. The causes of 36, or 1°0 per 
cent., of the deaths registered in the 76 towns during the 
week were not certified, either by a registered medical prac- 
titioner or bya coroner. All the causes of death were duly 
certified in Leeds, Sheffield, Bristol, West Ham, Newcastle- 
on-Tyne, Hull, and in 50 other of the 76 towns ; the highest 
proportions of uncertified deaths were recorded in Liverpool, 
Manchester, South Shields, Coventry, and Burton-on-Trent. 


HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in eight of the principal 
Scotch towns, which had been equal to 13:7 and 14:9 per 
1000 in the two previous weeks, declined again to 13°6 
per 1000 in the week ending July 27th, but was 1-7 per 1000 
in excess of the mean rate during the same period in the 76 
large English towns. The rates in the eight Scotch towns 
ranged from 9:0 in Perth and 9°3 in Aberdeen, to 15-3 
in Paisley and 15:8in Edinburgh. The 474 deaths in these 
towns showed a decrease of 44 from the number in the 
previous week, and included 66 which were referred to 
the principal epidemic diseases, against 59, 60, and 63 in the 
three preceding weeks. These 66 deaths were equal to an 
annual rate of 1:9 per 1000, which exceeded by 0°6 per 
1000 the rate from the principal epidemic diseases in the 
76 large English towns ; they included 30 which resulted from 
whooping-cough, 15 from ‘‘ fever,” ten from diarrhoea, five 
from measles, three from scarlet fever, and three from 
diphtheria, but not any from small-pox. The fatal cases 
of whooping-cough, which had been 18, 22, and 23 in the 
three preceding weeks, further rose last week to 30, of 
which 13 occurred in Glasgow, eight in Edinburgh, three in 
Dundee, two in Paisley, two in Leith, and two in Greenock. 
The deaths referred to different forms of ‘' fever,” which 
had been 14 in each of the two preceding weeks, rose 
to 15 last week, and included seven cases of cerebro-spinal 
meningitis in Glasgow, three in Dundee, and one in 
Leith. The fatal cases of diarrhcea, which had been 
12 and 19 in the two preceding weeks, declined again last 
week to 10, of which four were registered in Glasgow, 
three in Dundee, and two in Edinburgh. The deaths from 
measles, which had been eight and seven in the two previous 
weeks, further fell to five last week and included four in 
Glasgow. Two of the three deaths from scarlet fever and 
two of the three from diphtheria also were registered in 
Glasgow. The deaths in the eight towns referred to diseases 
of the respiratory organs, which had been 80, 88, and 72 in 
the three previous weeks, further declined to 63 in the week 
under notice, but were 11 in excess of the number in the 
week of last year. The causes of 12, or 2°5 


per cent., of the deaths registered in the eight towns during 
the week were not certified or not stated ; in the 76 English 
towns the proportion of uncertified deaths did not exceeg 
1:0 per cent. 


HEALTH OF DUBLIN. 

The annual rate of mortality in Dublin, which had beep 
equal to 21°0 and 21°5 per 1000 in the two previous weeks, 
declined again to 21°2 per 1000 in the week ending 
July 27th. During the first four weeks of the current 
quarter the death-rate has averaged 20°5 per 1000, the rate 
during the same period being only 12:0 per 1000 in London 
and 14°5 in Edinburgh. The 159 deaths of Dublin residents 
registered during the week showed a slight decline from the 
number in the previous week, and included 12 which were 
referred to the principal epidemic diseases, against 19, 14, 
and five in the three preceding weeks ; of these, four resulted 
from whooping-cough, four from diarrhoea, three from 
measles, and one from ‘‘ fever,” but not any from small-pox, 
from scarlet fever, or from diphtheria. These 12 deaths 
were equal to an annual rate of 1:6 per 1000, the death. 
rate during the same week from the principal epidemic 
diseases being 1°4 in London and 2°3 in Edinburgh. The 
fatal cases of whooping-cough, which had been nine, seven, 
and four in the three preceding weeks, were again four in 
the week under notice ; the mortality both from measles and 
diarrhoea, however, was in excess of the average for the 
three preceding weeks. The 159 deaths from all causes in 
Dublin last week included 35 of children under one year 
of age and 35 of persons aged upwards of 60 years; the 
deaths of infants slightly exceeded the number in the 
previous week, while those of elderly persons showed a 
marked decline. Five inquest cases and five deaths from 
violence were registered ; and 54, or nearly 34 per cent., of 
the deaths occurred in public institutions. ‘he causes of 
five, or 3°1 per cent., of the deaths in Dublin last week were 
not certified; the percentage of uncertified deaths in London 
was 0°2 and in Edinburgh 1:0. The 117 deaths in Belfast 
included 12 which were referred to cerebro-spinal fever or 
cerebro-spinal meningitis. 


THE SERVICES. 


RoyaL Navy MEDICAL SERVICE. 

THE following appointments are notified :—Staff-Surgeon: 
R. J. MacKeown to the Thetis, on re-commissioning. Civil 
Practitioner W. Drake to be Surgeon and Agent at Harwich. 

In accordance with the provisions of Her late Majesty’s 
Order in Council of April 1st, 1881, Fleet-Surgeon Charles 
William Buchanan-Hamilton has been placed on the Retired 
List, with permission to assume the rank of Deputy Inspector- 
General of Hospitals and Fleets. 


RoyaL ARMY MEDICAL CORPS. 


Lieutenant-Colonel Charles R. Woods retires on retired 
pay (dated July 27th, 1907). 

Captain A. H. Morris has joined the Scottish Command 
for duty as sanitary officer, vice Captain C. F. Wanhill who 
hag joined at the Royal Army Medical College, London, for 
duty. Major C. EK. P. Fowler, assistant professor of hygiene 
at the Royal Army Medical College, has been appointed for 
special duty at Gibraltar. 

The following officers have been appointed to the Irish 
Command : Captain H. P. W. Barrow, Captain H. S. Taylor, 
Captain T. E. Fielding, and cn groom A. D. Waring to 
Dublin ; Captain W. Bennett and Captain G. Carroll to 
Cork ; and Captain J. H. Barbour to Belfast. 


VOLUNTEER CORPS, 

Royal Garrison Artillery ( Volunteers) : 1st Kent : Surgeon- 
Lieutenant-Colonel R. R. Brown is granted the honorary rank 
of Surgeon-Colonel (dated July 1st, 1907). 3rd Middlesex : 
Thomas Jefferson Faulder to be Surgeon-Lieutenant (dated 
July 9th, 1907). 

DEATHS IN THE SERVICES. 

Surgeon-General Alexander Francis Preston, A.M.S., 
honorary physician to the King, at his residence in Redcliffe- 
gardens, South Kensington, recently, at the age of 65 years. 
He joined the service in 1863 as assistant surgeon, became 
surgeon in 1873, and reached the rank of surgeon-general in 
1896. He retired on half-pay in 1902. He served in medical 
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charge of the 66th Regiment in the Afghan war of 1880 and 
was present at the affair at Ghirisk, the battle of Maiwand, 
where he was severely wounded, and throughout the siege of 
Kandahar (mentioned in despatches and promoted surgeon- 
major, with the relative rank of lieutenant-colonel, and 
awarded the medal). He was granted the distinguished 
service reward in 1901. 

Surgeon-Colonel Edmund Greswold McDowell, O.B., 
AM.S., on July 26th, at the residence of his son-in-law, at 
Portland. He entered the service as an assistant surgeon in 
1855, became surgeon in 1870, surgeon-major in 1873, brigade 
surgeon in 1885, and surgeon-colonel in 1886, retiring on 
balf-pay in 1891. He served with the 44th Regiment in the 
campaign of 1860 in North China, including the action of 
§in-ho and the storm and capture of the Taku forts (medal 
with clasp), and in the Egyptian war of 1882 (medal, Third 
Class of the Medjidieh, and Khedive’s star). He also served 
in the Sudan expedition under Sir Gerald Graham in 1884 as 
principal medical officer and was present in the engagements 
of El Teb and Tamai (twice mentioned in despatches, O.B., 
and two clasps.) 


THE CONVALESCENT HOME AT OSBORNE. 

The report for the year ending March, 1907, by the house 
governor and medical superintendent of the convalescent 
home intended principally for officers of the Royal navy 
and army, which was the gift of King Edward VII. to the 
nation in memory of his mother Queen Victoria, has 
just been issued as a Parliamentary paper. Lieutenant- 
Colonel C. R. Kilkelly, C.M.G., in his report states that 
330 officers and ladies were admitted during the year. 
The average duration of each case of illness was 40°3 
days. The largest number of admissions (more than half) 
consisted of officers from the home army. Of the 277 
officers admitted 37 belonged to the Royal navy and marines, 
ll to the West African and Nigerian Forces, four to West 
Indian regiments, two to colonial forces, and 58 to the 
Indian army. The home army supplied 165 cases, most of 
whom were serving in and invalided from India. Of these 
cases 15 were from the Royal Army Medical Corps. 


INDIAN MEDICAL SERVICE EXAMINATION. 


Thirty-four candidates entered for the recent examination 
forcommissions in the Indian Medical Service. Of these 27 
qualified, the first 14 being admitted as lieutenants on pro- 
bation, while one candidate withdrew during the examina- 
tion. The following is a list of the names of the successful 
candidates. The total possible number of marks was 5100. 
ll of the successful candidates possessed university degrees. 


A. J. H. Russell 

D. Rai... ... 

F. S. Smith, 

A.T. Densham... ... 
A. W. Howlett... . 


F. A. Barker ... ... 
A.N. Thomas... .. . 


RoyaAL ARMY MEDICAL Corps EXAMINATION. 


The following is a list of successful candidates for com- 
missions in the Royal Army Medical Corps at the recent 
examination in London for which 59 candidates entered. Of 
the 30 successful candidates 15 possessed university 


Phillips 


. T. Conyngham 
ickson ... 


‘C. Hanschell 


ma 


His Majesty paid a surprise 


visit to King Edward VII.’s 
Hospital for Officers, 


Grosvenor-gardens, 8.W., on July 24th. 


Ara meeting of the Totnes (Devon) board of 


guardians held on July 19th it was decided to erect a new 
workhouse infirmary 


Correspondence. 


“ Audi alteram partem.” 


RICE AND BERI-BERI. 
To the Editors of THE LANCET. 


Si1rs,—In your issue of June 29th, p. 1776, there is an 
interesting report on rice and beri-beri by Dr. W. Fletcher. 
Experiments on a small scale have led to varying conclusions. 
In the experiments in the Kwala Lumpur gaol by Travers and 
by Hamilton Wright it was shown that of two bodies of men 
fed from the same stocks of rice, one party might be free 
from beri-beri when in the other a large number of cases 
occurred. A close scrutiny of their figures and of the cir- 
cumstances seemed to me to diminish the value of these 
experiments, as one party with an average strength of under 
40 was too small and the possibility of infection direct or 
intermediate varied in the two parties. For similar reasons 
I consider that this experiment of Fletcher’s in the lunatic 
asylum is inconclusive. The parties are not large enough 
and certain of the figures render it probable that the possi- 
bility of infection varied in the two parties. 

It must be premised that if beri-beri is an infectious 
disease, it is not so when neuritis is well marked 
and that probably the period of infection is short 
and limited to the earliest stages of the disease, possibly 
before there are any nerve symptoms, and that even then 
conditions at present unknown (I suggested pediculi, not 
bed bugs) must also exist. One of the earliest recognised 
symptoms of beri-beri is an exaggeration of the knee-jerks ; 
by the time this stage is over and the knee-jerks are absent 
the ‘‘poison” has been in action for some time. In 
Fletcher’s table of those fed on Siamese rice 16 had 
exaggerated knee-jerks and ten of these, or 62 per cent., 
‘*developed” beri-beri, as against the general average of 
25 per cent. in those in whom knee-jerks were ‘‘ average ” or 
‘*impaired,” 93 with 22 cases. In my opinion, this points 
to a considerable number of admissions in the early or pro- 
dromal stages of beri-beri to this gang. Of those on the 
Bengal rice 14 had increased knee-jerks, and none of these 
developed beri-beri ; that is, none of them were in the early 
stage of beri-beri, and none of the remaining 81 developed 
the disease. 

I exclude from both those, 11 and 28, who had no knee- 
jerks on admission, as these would be old beri-beri cases in 
most instances. 

There is, therefore, as in so many of these experiments, a 
possibility, accidental no doubt, of differing liability to in- 
fection in the two classes. More detailed information is 
required as to the occurrence of the disease in the class with 
increased knee jerks on admission and as regards other 

oints. 

. The effect of transfer of persons from the one wing to the 
other is, of course, opposed to the hypothesis of ‘‘ground 
infection ” or to infection by bed bugs : this last, I consider, 
can be excluded from probabilities, as it would not explain 
the practical immunity of the Tamils from the disease. It 
does not exclude the possibility of transfer of the disease by 
parasites that usually remain attached to their hosts, such as 
pediculi. I think it is to be regretted that Braddon’s terms 
‘*cured” and ‘‘uncured” should be used instead of say 
‘‘Indian” and ‘‘ Rangoon,” as they tend to cause a prejudice. 
The rice used in England is the ‘‘ uncured ” rice. 

I am, Sirs, yours faithfully, 

C. W. DANIELS. 


CHILDREN’S COUNTRY HOLIDAYS 
FUND. 
To the Editors of THE LANCET. 


Sirs,—Now the holiday season is with us once more, and 
all those who are able to are leaving London, may I venture 
to remind your readers of the vast child population which, 
if unassisted by the public, will spend the month of August 
in the heat of London? The public elementary schools are 
now closed and a great majority of the 800,000 children that 
attend them will spend their month’s holiday in stuffy and 
over-crowded rooms. Many of them are delicate and are 
little fitted to withstand the strain which is inflicted upon 
them by the heat and incessant noise. It is the aim of the 
Children’s Country Holidays Fund to send as many of these 


July 22nd. 
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as possible into the country where they spend a happy fort- In dealing with the hypertrophy of the thyroid glands Dy 
night amid country scenes with country hosts. Last year | Watson admits that his observations are not as complete ag 
the public enabled the fund to send away over 43,000 | they should be and that the various fallacies mentioned in 
children. This year still more are asking for the holiday, | my paper had suggested themselves to him. Yet without 
and for months past have been saving up their pennies | supplementing the former or excluding the latter he holds 
towards the cost of it, while their mothers have done their | that his is the only possible conclusion. lt is disappointing 
best to equip them with the simple outfit required. that Dr. Watson should be content to draw a definite con. 
The first party of 20,000 started on Thursday last, all | clusion under these conditions, for his work on the subject 
bearing distinctive labels showing their destination, and | bas been of great interest not only from an experimental but 
thanks to the kindliness of the railway companies all have | also from a clinical point of view and one cannot but fee] 
arrived safely at their destination. There are still another | that he may needlessly endanger the value of his results by 
20,000 hoping to go on August 8th, and to pay for them the | leaving his data thus insecure from criticism. I hope, how. 
fund requires at least another £8000. Subscriptions at | ever, that the importance of the question may induce him to 
present are behind those of previous years so the need of | repeat his experiments with a view to confirming, or if 
support is urgent. The risks of the holiday are so small, | necessary modifying, his conclusions which differ from those 
the results so beneficial, that I earnestly hope the generosity | obtained by all other investigators. 
of the public will secure that as few as possible of these Dr. Watson believes that ‘‘more than one of the five 
children will be disappointed. The offices of the fund are at | appearances illustrated” in my paper ‘‘are pathological,” 
18, Buckingham-street, Strand, W.C., and the honorary | Though I have examined the thyroids of more than 70 
treasurer is the Earl of Arran, One guinea will send away | different species of animals I had not been able to recognise 


two children for a fortnight. any pathological changes in the specimens selected ag 
Your obedient servant, illustrations but have found that variations in structure 

A. F. LONDON. between the Elenora falcon type and the ostrich type are by 

18, Buckingham-street, Strand, W.C., July 27th, 1907. no means rare either in mammals or in birds. I should, 


however, be very glad if Dr. Watson would give me the 
benefit of his own experience, showing which specimens are 
ie pathological and how the changes can be recognised as suc 
EXPERIMENTS ON PROLONGED PROTEIN I may add that I have had the aanerneliat at aoe 
FEEDING. the thyroids of three full-grown two-spotted paradoxures 
: (Nandinia binotata), in the first of which the thyroid was vesi- 
To the Editors of Tue LANcET. calar, in the second partly vesicular and partly non-vesicular, 
Srrs,—In your issue of to-day is a letter from Dr. Chalmers | 224 in the third non-vesicular, yet all three animals had 
Watson in which he raises certain points in connexion with | been kept under identical environmental conditions as 
the experiments recorded in my paper with the above title | Tegards climate, atmospheric temperature, cleanliness, 
that was published in THE LANCET of July 20th last. With | Character and quantity of food, water-supply, &c. 
your kind permission I should like to reply briefly to these Iam, Sirs, yours faithfully, 
points. Harley-street, W., July 27th, 1907. DAVID Forsytu, 
Dr. Watson is of opinion a: my experiments “ 
not comparable to his own because he notes two points o 
pao their details. In his experiments er ‘* were SOME PHYSIOLOGICAL EFFECTS OF. 


directed to ascertain the effects of an exclusive meat dietary HIGH-FREQUENCY CURRENTS 
hae ees the food was given in an uncooked condition in order IN DISEASE 

that all the nutritive juices and soluble salts of the meat To the Edi T : 

should be consumed by the animals,” whereas in my di ttors of THE LANCET. 


experiments the meat diet was supplemented ‘‘by the Srrs,—I am obliged to Dr. 8. Sloan for the data he has so 
addition of inorganic salts and possibly other food-| kindly given regarding his apparatus in THE LaNcET of 
stuffs and the meat was cooked.” When I first read Dr. | July 13th, p.111. With regard to the application of high- 
Watson’s original paper I was at once impressed by | frequency currents to the body, apart from the state of the 
the fact that he had made insufficient provision for his birds | latter, it is essential that five factors be considered—viz,, 
in the matter of lime and it seemed to me that many of the | voltage, ampérage, wattage, time, and frequency—if a true 
effects he ascribed to excess of meat were possibly due to | estimate of their physiological effects upon the body is to be 
this omission. In repeating his experiments special care was | obtained, and in order that the latter be correctly computed 
therefore taken to provide, in addition to the meat, an ample | it is essential that the wattage be based upon ampérage. 
‘supply of lime (but absolutely no other foodstuff) with the | Dr. Sloan, however, has not considered this necessary. The 
result that no symptoms of leg weakness appeared and no | frequency of the current is simply a condition to enable the 
changes in the bones resulted. The two observations that | current to be applied to the body with safety. If the 
fowls fed on meat alone developed changes in their osseous | particulars he has given as to the voltage and amrérage of 
systems and that fowls fed on meat plus lime developed no | his apparatus are to be adhered to, then I contend that it is 
such changes can, I think, be most profitably compared, inas- ; impossible for the body to withstand the wattage of the 
much as they show that the bone changes are the result not } apparatus. The apparatus takes a voltage of 250, with an 
-of excess of meat but of want of lime. It is important that | average of five amyéres. This reduced to ordinary formula 
this deficiency which an exclusive meat diet necessarily | equals 250 x 5 equals 1250 watts on the primary side of the 
entails should be fully recognised and provided for. [| apparatus. This is transformed to 500 milliampéres at 
am glad to hear from Dr. Watson that he recognised | 80,000 volts equal to 80,000 x 500 divided by 1000 equals 
from the first this result of his diet, because the fact | 40,000 watts. 
that in none of his original contributions on the subject From a purely physical standpoint no one would contend 
is the lime factor mentioned is apt to leave his readers | that this wattage could be safely applied to the body. Should 
in doubt as to whether its importance had been realised ! it still be contended that the voltage on the secondary side 
at all. is 80,000, then the ampérage is equal to approximately 
As regards the partial cooking of the meat in my own | 16 milliampéres and not 500. On the other hand, if it is 
experiments, it was stated in my paper that at first | held that 500 milliampéres are taken out of the secondary 
butchers’ trimmings (i.e., raw meat) were given, but that | circuit, then the voltage is only 2500 as the following equa- 
on the score of expense half-raw horseflesh was substituted. | tion will show: 2500 x 500 divided by 1000 equals 1250 
‘On referring to Dr. Watson's original paper it appears that | watts, which is equal to the wattage on the primary side of 
he administered at first raw ox meat but later gave cooked | theapparatus without taking into consideration the possible 
horseflesh for a time, abandoning the latter because it was | loss in efficiency of 15 per cent. by transforming. 
difficult to obtain and was not readily taken by his animals. The question naturally arises, under which of these three 
In his experiments Dr. Watson clearly attached but little | conjitions have Dr. Sloan’s experiments been carried out! 
importance to the raw state of his food. I do not think that | It is evident that Dr. Sloan has either been working with 
this single distinction can be responsible for the differences | virtually a low potential current or if a high potential, that 
in our results and I believe that Dr. Watson will agree with | little or no current was being passed through the body, 
me in this, seeing he has applied the results of his raw-meat | regardless of what was being registered on the milliampére- 
experiments to the question of meat eating in man with | meter. With reference to the drop of potential observed by 
whom, of course, this food is practically always fully cooked, | him when carrying out his experiments, I respectfully submit 
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that this is impossible, as no relation exists between the 
resistance of the body and the tension of the current on the 
spinthermeter. For example, if in place of the body a spinther- 
meter was substituted it would be found that the distance 
between each of the points of the spinthermeters would be 
equal to one-half the distance measured between the points of 
the first one. Again, if the body was placed in circuit with 
the spinthermeter and the resistance of the former gradually 
reduced to a short circuit, it would be found that the voltage 
on the spinthermeter would be reduced to nii. The voltage 
jg annulled in consequence of a short circuit having been 
made, showing that resistance bears no relation to the 

ntial difference. Consequently, whatever the resistance 
of the body may be, when placed in circuit, the same 
voltage would be measured between the apparatus and 
earth as that on the body. The body when thus placed in 
circuit would take the difference in current which could 
be registered on a meter if it were connected in series, the 
voltage remaining constant. If the current measured on 
this meter was added to the current measured on a second 
meter, the latter being connected to zero, it would be found 
that the total of the two readings on the meters would 
be equal to the current passing to zero when the body was 
short-circuited. 

The above would be in ratio to any resistance placed in the 
external circuit, showing that resistance does not cause a 
drop in potential or annul voltage. The contention that 
95 feet of No. 14 copper wire cause a large drop of potential 
is, | venture to assert, not tenable, as the resistance of this 
length of wire equals approximately 0:15 ohms. The copper 
wire short circuits the apparatus, and the apparent drop in 
potential on the spinthermeter is due to this short-circuiting. 
The physical data given by Dr. Sloan under which his 
experiments were carried out are such as to question the 
conclusions arrived at by him as to the physiological effects 
of high-frequency high potential currents upon the body. In 
order to study the physiological effects resulting from the 
action of high-frequency currents on the body it is essential 
that a given wattage acting over a given time be maintained 
on it, the wattage being obtained from ampérage and not 
from voltage. Further, it is necessary that the electrodes be 
kept at the normal temperature of the body, otherwise no 
accurate records can be made, and this is particularly the 
case when observations are being taken regarding the 
increase of temperature due to these currents. 

As to the query what effects would be observed if the same 
amount of current was maintained but at different voltages, 
the answer to this is, as the voltage is increased a correspond- 
ing fall in current will take place, and contrariwise until 
aminimum voltage of from 80 to 100 is obtained. At this 
voltage the maximum current which can be tolerated by the 
body without injuring it is five ampéres, or 400 watts. My 
contention is that it is the quantity of current which passes 
through the body that produces the physiological changes in 
it, but the wattage must be obtained by current and not 
voltage. Should my statement be challenged the matter can 
be easily set at rest by a comparative study of the effects of 
these currents upon the body under the following conditions. 
Let the body be subjected to 300 watts, the wattage being 
made up as follows: first, 60,000 volts at five milliampéres; 
and secondly, 100 volts at three ampéres. : 

In conclusion, I may say that those who hold that when 
the body is subjected to these high voltages only a very small 
quantity of current is passed through it are fully justified in 
their contention. I agree with Dr. Sloan that it would be 
well if a scientific investigation committee was appointed to 
consider the whole matter relating to the administration of 
these high potential currents in order that the subject may 
be placed upon a sound scientific basis. 

I am, Sirs, yours faithfully, 
Cardiff, July 26th, 1907. J. CUNNINGHAM Bowlg. 


TRYPSIN IN THE TREATMENT OF 
CANCER. 
To the Editors of THe LANCET. 


8irs,—1 have read with the greatest interest the able and 
impartial leading article on the above subject in THE 
LANCET of July 27th in which the independent theories of 
_ treatment by Dr. J. Beard and by Dr. J. A. Shaw- 
enzie are clearly differentiated. In view, however, of 
your statement that ‘so far theory only has spoken but 
. Beard proceeded to test his theory by the injection 


of trypsin into some mice which had been inoculated 
with Jensen’s mouse tumour,” whatever the value of the 
treatment may be, I desire to draw your attention to the fact- 
that on the publication of Dr. Beard’s communication im 
THE Lancet of Feb. 4th, 1905, p. 281, suggesting 
pancreatic treatment, Dr. Shaw-Mackenzie had already 
proceeded to put his own theory into practice by injec- 
tions of trypsin, originally prepared for him by Mr. F. W. 
Gamble, and by pancreatic preparations, orally and locally, 
as noted and first published in THE LANCET of Feb. 11th, 
1905, p. 386. I am, moreover, in a position to speak with 
authority in this matter, inasmuch as Dr. Shaw-Mackenzie 
was associated with me in the treatment of some cases of 
inoperable cancer under my care in the Royal Hospital, 
Chelsea, and when his researches were being made. To my 
knowledge more than one patient had apparently derived 
advantage from the trypsin treatment before any experiments 
on mice were made, nearly a year later. 
I an, Sirs, yours faithfully, 
THos. LIGERTWOOD, C.B., M.D. Aberd. 
Chelsea, S.W., July 27th, 1907. 


THE MEDICAL USES OF ESPERANTO. 
To the Editors of THE LANCET. 


S1rs,—An International Congress of Esperantists is to be 
held at Cambridge in the month of August. Necessary pre- 
parations are bringing the great auxiliary language into the 
ken of many English folk who have hitherto been blind to its. 
existence, and it is certain that in two months’ time very 
few newspaper readers will retain their vague impression 
that Esperanto is a sort of grass. Even already, it may be, 
most British medical men will be interested to learn how 
Esperanto can be of use to them in their profession. 

Its uses.— Medical work, more than most kinds of work, 
embodies the principle of universal brotherhood. The human 
frame has been much the same in all historic ages; health, 
all the world over, is to be had by obeying the same few 
laws ; disease, in all known races, arises from similar causes 
and is amenable to similar treatment. And the grand im- 
pulse which prompts our service in the cure of disease and 
the preservation of health is happily common to all peoples. 
Surely, then, the medical worker, of all workers, needs an 
international tongue which can effect an understanding 
between him and all who need his help, as well as betweem 
him and all those who can assist him to greater helpfulness. 
That there is use for such a language in the relationship 
between patient and medic (and why not medic? ¢f., 
cleric, mechanic, stoic, &c.) even the most stay-at-home 
practitioner must feel. Travel is easy nowadays, and 
people are so enterprising that it is common enough for 
foreigners to come to this country with little or no know- 
ledge of English. In my own small experience I have had to 
deal with French, German, Italian, and Japanese patients 
who could not speak my mother tongue. ‘he medic who 
travels abroad is, of course, much more liable to be thus 
handicapped. In such a predicament Esperanto becomes- 
increasingly available. Already there are 35,000 Esperantists. 
who have taken the trouble to register their names. And 
others without number, in over 100 different countries, have 
acquired the lingvo, That there is use for such a language 
in international medical congresses is even more obvious, 
Few English medics can understand a French, or German, or 
Italian speaker; and still fewer can discourse in these 
tongues. When it comes to Norwegian, Russian, or Dutch 
the case is worse. Thus our polyglot medical gatherings, 
which ought to be so helpful, must surely be an exasperating 
linguistic Babel. That there is use for such a language in 
international medical literature is more evident still. At. 
present valuable work is being recorded in all manner of 
languages, Much of it is translated and re-translated into a. 
variety of different tongues, but at what an expense of time- 
and labour and printed space! Surely it would be an 
economy for all if every writing that promotes the health of 
man were accessible in one easy language. One translatiom 
would then serve for the whole world—nay, before long no- 
translation would be required; the worker would himself 
record his results in the international language. 

These considerations are so evident that for centuries men. 
have been trying to select or invent an international tongue. 
Three plans have been possible: 1. Selection of a dead 
language, such as Greek or Latin. This Be has had a fair 
trial for centuries and it has failed. These languages are 
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too difficult for the average man. 2. Selection of an easy 
living language. This also has the experience of centuries 
against it. No living language is easy enough. No living 
language can surmount the barrier of international jealousy. 
3. Invention of an easy and neutral language. This has 
been attempted some hundreds of times. Naturally, all 
these artificial languages have been neutral enough, but so 
far only one has been easy enough. And this unique 
language is Esperanto. 

Its easiness.—That Esperanto is easy anyone may prove to 
himself at the cost of a few pence and a few minutes. Its 
inventor says, ‘‘ My whole grammar can be learned perfectly 
in one hour.” Leo Tolstoy says that in two hours he was 
able to read Esperanto fluently. Sir William Ramsay says 
that an English child in six months can read, speak, and 
write it. My own experience is confirmatory so far as 
reading is concerned, but, of course, accurate writing is more 
difficult and fluent speaking is more difficult still. Yet by 
dint of teaching a class I have satisfied myself that illiterate 
Englishmen can acquire the language in an astonishingly 
short time. 

The simplicity of Esperanto depends on the following 
facts : 1. All international words are transferred to Esperanto 
with merely a phonetic modification—e.g., teatro, telefono. 
This practice is an especial boon to the reader of medical 
literature, for in such writings international words bulk 
largely. 2. There is a groundwork of easy root words (about 
2000), most of which are known already to an educated man. 
3. These are varied by the addition of about 36 affixes, 
whereby extraordinary precision and most copious diction 
are attainable. 4. Grammatical inflections are cut down to 
the minimum, and, being based on the vowels a, e, i, 0, and u, 
they are easily remembered as well as euphonic. 5. Pro- 
nunciation is unmistakeable. It is rigidly phonetic. Hach 
letter is sounded. The word-stress is always on the second- 
last syllable. 

Its adequacy.—That Esperanto is adequate for converse 
between doctor and patient follows from the fact that it 
is adequate for all the ordinary relations of life. Recently 
on being introduced to a young German who knew no 
English, I found that we were mutually comprehensible in 
Esperanto. Here is another testimony: ‘‘ Yesterday a young 
man comes to my house and asks to speak with me. I meet 
him, and he greets me forthwith in Esperanto. It is a 
young Russian. He knows not a word of French, I cannot 
speak a syllable of Russian. But we had our dear lingvo 
internacia in which we conversed for a good hour without 
even noticing any difference in our mode of pronunciation. 
And yet we had learned it by ourselves, from a little 
text-book, thousands of miles from one another.” 
(M. d’Eyssautier.) Here is yet another witness: ‘‘I can 
prove to our sceptical friends that, without knowing a single 
foreign language, I am corresponding with persons of 17 
different nationalities, amongst whom are to be found French- 
men, Germans, Englishmen, Swedes, Norwegians, Italians, 
Spaniards, Portuguese, Americans, Africans, &c.” (Dr. J. 
Ostrovski.) Moreover, those who have taken part in the 
various international Esperanto congresses aver that they 
have had no difficulty in conversing on all imaginable sub- 
jects with Esperantists of most diverse nationality. That 
Esperanto is adequate for use in international medical con- 
gresses follows also from its success in the various Esperan- 
tist congresses. At Dover in 1904 five nations took part ; at 
Boulogne in 1905 22 nations took part; and at Geneva in 
1906 23 nations took part. Speeches, debates, and business, 
as well as concerts and plays and social gatherings are all 
easily practicable in Esperanto. 

That Esperanto is adequate for the purposes of medical 
literature can be learned from the study of one number of 
the Internacia Revuo Medicina.1 Thanks to the number of 
international words in medical writings any practitioner 
ought to be able to read this Revuo with no better aid than 
a halfpenny key to Esperanto. Then he will see that 
—- can express all that English or French can convey 
and the parallel columns will prove to him that it is more 
terse than either. Indeed, considering that the inventor of 
Esperanto, Dr. Ludovic Zamenhof, is a practising medical 
man, it is only to be expected that the language should be 
suitable for medical purposes. Growing numbers of prac- 
titioners have been learning it in Britain and far greater 
numbers have mastered it abroad. An Esperanto medical 
dictionary is in preparation. 


4 Paris: 33, Rue Lacépdde; monthly, 1s. 


Suggestions.—I have tried to show that Esperanto ma 
prove useful in the course of medical practice, that 
Esperanto must prove useful at international medical gop. 
gresses, and that Esperanto has proved useful in the 
publication of international medical literature. I wong 
suggest, in conclusion: 1. That Esperanto should be 
made a compulsory subject in our medical prelimi 
examinations, and that in all medical schools the students 
should be encouraged to read, and write, and speak in 
Esperanto. This, with their native tongue, will suffice them 
for scientific purposes all the world over and will save them 
their laborious yet unfruitful study of the other modem 
languages. 2. That Esperanto should be adopted as an 
official language at international medical congresses, It 
will speedily oust its rivals. 3. That, as a prepara 
measure, each nation should appoint a standing medical 
literature committee, which would annually decide what 
among the records published in its mother tongue are of 
permanent value, and would forward that material to an 
international committee for republication in Esperanto, 

As a hobby.—But it would be unfair to close without a 
word or two on the attractiveness of the study of Esperanto 
as a hobby for medical men. It is a quiet and clean 
occupation ; it can be pursued in the pauses of one’s prac. 
tice; it is in itself a keen intellectual pleasure ; it opens up 
a wide and curiously varied range of literature ; it throwsa 
marvellous light on our English language, on grammar, and 
on points of style. Withal, proficiency in this language is 
rapidly attainable; every one may reasonably count on 
mastery ; and then there comes the strong delight of wielding 
skilfully this brilliant, supple, clear, and comely mental tool, 
Further, Esperanto broadens a man’s outlook ; it can give to 
the loneliest country doctor correspondents and human 
interests in every quarter of the globe; it can make him 
indeed a citizen of the world and a universal brother. More 
than that, it has realised to such an extent the vague, 
expectant aspirations of our time that for many a man and 
woman, even now, it shadows forth the coming world 
religion. 

I an, Sirs, yours faithfully, 


W. Winstow HAtt, M.D. Edin., 


July 20th, 1907. Diplomito de la Brita Esperantista Asocio. 


BEES’ STINGS AND RHEUMATISM. 
To the Editors of THE LANCET. 


S1rs,—In connexion with the correspondence which has 
appeared in your columns upon the subject of bees’ stings 
and rheumatism, it is interesting to recall that several years 
ago a patient wrote me asking ‘whether physicians of to-day 
continued to use bees for stinging the inflamed joints in 
rheumatism as a curative measure, stating that he had read 
in an ancient classic, the reference to which I have forgotten, 
that such treatment was practised along the eastern shores 
of the Adriatic, I believe, at some time prior to the Christian 
era. I an, Sirs, yours faithfully, 


Chicago, June 17th, 1907. EDWARD F. WELLS, M.D. 


THE SHADOWGRAPH BOUGIE IN 
URETERIC SURGERY. 
To the Editors of THE LANCET. 


S1rs,—Few surgeons, I take it, who are working at renal 
or ureteric surgery would care to operate without the ad- 
vantage of a good shadowgraph ureteric bougie. In a small 
number of cases the bougie is indispensable, for it enables 
the surgeon to detect false radiographic shadows and thus to 
avoid an extensive exploration upon the pelvic part of the 
ureter. 

Unfortunately, a foreign firm has placed upon the market 
a shadowgraph ureteric bougie which exactly resembles 
the bougie used in England, the Marshall shadowgraph 
bougie. A foreign specimen was handed to me and to 
prove its value I placed it and a Marshall bougie on a radio- 
graphic plate. The foreign-made bougie left a faint shadow 
but the Marshall a strong black shadow. To obtain the best 
results it is necessary to secure the Marshall or one which 


casts an equally strong shadow. 
I am, Sirs, yours faithfully, 
Savile-row, W., July 22nd, 1907. E. Hurry FENWICK. 
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4 MODEST PROPOSAL FOR SOLVING THE 
ECONOMIC DIFFICULTIES OF THIS 
KINGDOM AND PREVENTING IT 
BECOMING OVER-POPULATED 
WITH NECESSITOUS AND 
MISCHIEVOUS PEOPLE. 

To the Editors of THE LANCET. 


girs,—It is a melancholy object to those who walk 
through this town of London or travel in the country 
when they see the streets, the roads, and the wayside 
commons crowded with tramping persons of both sexes, 
followed by two or three small children, all in rags and 
unable to obtain work which they probably could not per- 
form if they could find it. I think it is agreed by all parties 
that this prodigious number of children in the arms, or on 
the backs, or at the heels of their mothers is in the present 
condition of the kingdom a very great additional grievance, 
and, therefore, whoever could find a fair, cheap, and easy 
method of passing these children out of existence would 
deserve so well of the public as to have his statue set up 
as the preserver of the economic status of the nation. 
But my intention is very far from being confined to provide 
only for professed beggars and their children. ‘The project 
which I am about to recommend will not only provide for 
the natural (and therefore humane) extinction of that class, 
but also for the extinction of a class of persons who affect 
aviolent sedition against any and all rules and regulations 
which may have been laid down for their control by the 
Government of the State. 


If any person could suggest a method by which all the 
children of the poorest classes who are unable to support 
themselves or their families should be destroyed when under 
five years old, and that one quarter at least of the adult 
portion of that class should in each year perish, and this 
by a distemper rapid and comparatively painless when once 
acquired, it would be the obvious duty of the controllers of 
this kingdom to allow them to acquire this distemper if it 
can reasonably be shown that they do prefer to do so, which 
weare told none can doubt. That there was 200 years ago 
such a distemper is wel] known to those who have read the 
books written at that period or who have studied the parish 
registers or the ‘‘ bills of mortality” which have recorded the 
deaths. It is well known to those students of past records 
that this distemper would at intervals take off annually 
half the population of any one village or township and 
destroy without fail every child under five years of 
age 


To provide for a return of this ancient and salutary state 
of things it is only necessary to repeal an Act of Parliament 
which is expensive in its administration, abhorrent to the 
bulk of the population, and is only useful and desirable 
because it affords a means of securing votes at Parlia- 
mentary and municipal elections for a certain section of 


professional politicians. It is not even necessary to 
repeal the Acts of Parliament, for it is within the 
power of one of the Ministers of State to sweep 
away this wicked interference with natural laws by ‘“‘a 
stroke of the pen,” as this Minister has himself declared. 
But as to myself having been wearied out for many years 
combining with others to offer the Government of this 
country good advice as to protecting the people from this 
distemper, and at length utterly despairing of success, I have 
fortunately fallen upon this proposal, which, as it is wholly 
new, so it has something solid and real, of no expense and 
little trouble, full in our own power, and since the essence of 
good government is to seek the favour of the most ignorant 
and least educated we can incur no danger in disobliging 
England. 
I profess in the sincerity of my heart that I have not the 
t personal interest in endeavouring to promote this 
necessary work, having no other motive than the public good 
of my country by providing for infants and relieving the 
poor, For myself, I shall be a loser of nearly £20 sterling 
per annum, having for many years exercised the infamous 
profession which has succeeded in preventing the occurrence 
of this distemper and having been paid the same wages for 
my work as are earned by a common carpenter. I have no 
children whom I am likely to lose and mourn, as the 


youngest is 15 years old, and while all of them have been 
vaccinated every five years my wife is past child-bearing. 
I am, Sirs, —_ faithfully, 


July 29th, 1907. —N S——FT. 


CERTIFYING SURGEONS AND THE WORK- 
MEN’S COMPENSATION ACT, 1906. 
To the Editors of THE LANCET. 


S1rs,—The important duties of certifying factory surgeons 
have been underpaid ever since the institution of the 
appointment, and the small fees to which your correspondent 
draws attention are only what one would expect from past 
experience. For instance, the fee which the Government in 
its wisdom regards as proper remuneration for the examina- 
tion of a young person employed in a factory, with special 
reference to the work which such young person will have to 
do and the hygienic condition of the shop in which he has 
to work, is the sum of 6d., which, moreover, includes the 
keeping of a record of the examination for the purposes of 
an annual report, for which no fee is considered necessary. 

As an example of ‘‘sweating” this would probably be 
unique were it not put completely in the shade by the fees 
allowed for reporting on cases of industrial poison, such 
as lead. On notice of such a case being received by the 
certifying surgeon the factory where the case occurs must be 
visited with a view to finding out the reason of lead being 
absorbed by the workman, the special exhaust ventilation 
must be overhauled to see whether it is in working order and 
in constant use, and the facilities provided for washing must 
be inspected. This being done the patient must be visited 
and thoroughly examined. The degree of anemia must be 
ascertained, presumably by means of a blood count, and the 
exact amount of paralysis, if present, determined by means 
of electrical reactions. Having thus ascertained the facts 
of the case a detailed report covering one and half sides of 
closely written foolscap must be made out and forwarded 
without delay. For this work the fee of, not two guineas as 
one might reasonably expect, but 3s., is forwarded in the 
early part of the following year, provided that an account 
on the given form is duly sent up within the first week of the 
year. 

The new Compensation Act increases enormously the 
responsibility of this work, as it is always liable to be 
reviewed by the medical referee, who, by the way, is not 
empowered to obtain a consultation with the certifying 
surgeon, and a careless or hasty examination might lead to 
faulty diagnosis, implying injustice either to the workman 
or his employer. The sum of 5s. paid under the Com- 
pensation Act is a small advance on this, but how is 
the certifying surgeon to afford the time necessary to 
do justice to himself in a case of ankylostomiasis, where 
it is essential to examine microscopically either the blood 
or the feces, or in a doubtful case of anthrax when a 
bacteriological examination is necessary? The amount of 
careful work which certifying surgeons have to do is so 
great and is increasing so much year by year that it is 
almost impossible for a man earning his own living to do it 
conscientiously and in my opinion the time has come for the 
profession generally to come to the aid of the certifying 
surgeon in order to help him to get a remuneration in 
accordance with the time and trouble taken in his work. 

I an, Sirs, yours faithfully, 


July 27th, 1907. C.F. 8. 


West Ham Hospiraut.—On July 27th the 
Duchess of Marlborough laid the foundation-stone of the new 
West Ham Hospital extension at Stratford. Replying toa 
vote of thanks to the extension committee, Dr. P. J. 8S. Nicoll, 
honorary secretary of that committee, referred to the help 
which the Duchess of Marlborough had rendered to the fund 
and on behalf of the committee presented to her Grace an 
illuminated address which expressed ‘‘sincere and heartfelt 
thanks to her Grace for her many acts of thoughtful kindness 
and invaluable assistance rendered.” After the ceremony an 
‘“*At Home” was held and an inspection of the build- 
ings was made by the company. The new buildings will 
contain a casualty department, an operating theatre, two 
additional wards containing beds each, and extra 
accommodation for the nursing staff. The estimated cost 
of the extension is about £20,000, and towards this amount 
nearly £14,000 have already been subscribed. 
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THE ORGANISATION OF THE MEDICAL 
PROFESSION IN IRELAND. 


(From ovuR SPECIAL COMMISSIONER.) 


Dublin, July 27th. 

Tue Irish Medical Association is well satisfied with the 
progress which it has accomplished during the last few years. 
Some 20 years ago it barely counted 500 members ; it has now 
8384 members on its books, though some names may have to 
be struck off as 24 of these have not paid their subscriptions. 
The association has been in existence for more than 60 years 
and the subscription is one.guinea per annum. It may be 
said that more than a third of the Irish medical practitioners 
are organised, and this in one single society. There are 
2600 practitioners on the Register for Ireland but it is 
thonght that not more than 2300 are in active practice. The 
frish Medical Association is satisfied because its membership 
is increasing but, as it is a fighting organisation, it is much 
better pleased because it has been victorious in some notable 
contests. It is claimed that a sort of renaissance has taken 
place in the association. Formerly it met only in Dublin 
put in 1899 the annual meeting was held at Cork, and 
mow every other year the association meets in a provincial 
town: thus it has been to Belfast, to Enniskillen, and 
‘to Portrush. By this means a much greater number of 
medical men living in the provinces and rural districts were 
enrolled. The propaganda was brought to their doors. 
Then during the alternate years, when the annual meeting 
is held at Dublin, much greater care has been taken to 
<levelop the social side of the gathering. At the evening 
ceceptions and parties medical practitioners from the pro- 
vinces are placed in relationship with Government officials 
and various distinguished persons whom they might not other- 
wise have been able to meet. This is, at least, agreeable and 
sometimes useful. Then since 1901 a small journal, pub- 
lished monthly, is issued as the organ of the association and 
it keeps the members informed as to the contests and the 
meetings that are taking place. For now some ten years 
quite a number of branches of the association have been 
formed in the country and they keep in touch with each 
other through the central committee and by means of their 
journal. 

One of the principal functions of the association was to act 
as a legal defence organisation. It was always endeavouring 
to improve the position of the poorest members of the pro- 
fession but it did not succeed very often. It would take up 
a cause affecting at the time perhaps only one individual 
but in which the whole profession was interested. Thus the 
certifying for lunacy is a case in point. According to the 
law a fee of £2 is allowed but many boards of guardians 
contented themselves with paying only £1. Then, and so 
that this should not become the general practice, the Irish 
Medical Association endeavoured to interfere. Formerly 
‘the association was merely a fighting body ; now, what with 
‘its publications, its congresses, and its branch and committee 
meetings, it has also become an educating body, striving to 
educate the medical men themselves as well as the members 
of the boards of guardians, on which so many of them 
‘depend, and the voters who elect the guardians. While 
‘thus not neglecting the humblest village elector, the 
-association has been equally anxious to establish friendly 
relations with the Local Government Board for Ireland. By 
‘such action the association claims that during the last three 
years it has increased the income of the medical profession 
in Ireland to the extent of £30,000 per annum. In the main 
this result was brought about by bringing a variety of influ- 
ences to bear on the boards of guardians who constitute in 
freland the chief employers of the medical profession. For 
instance, under the Education Act children must attend the 
elementary schools unless they have a medical certificate 
exempting them from such attendance. But there are not 
many parents who can afford to pay for such certificates 
and the boards of guardians in many places give the 
‘medical attendant £10 a year for signing the children’s cer- 
tificates. To many medical practitioners who as dispensary 
medical officers are probably not earning more than £100 
a year this extra £10 is a matter of very great importance, 
but the money is given only as an act of courtesy and not 
of right. 

As there is but little paying private practice to be had in 
reland the position of dispensary medical officer constitutes 


the economic basis on which the profession rests. In England 
dispensaries are private charitable or provident instity. 
tions. The term ‘‘dispensary” has quite a different mean. 
ing in Ireland, where the dispensary medical officer js 
a public functionary employed and paid by the local 
authority to attend to the poor, not merely paupers 
but any patient who is content to style himself as 
a ‘‘poor person.” The difficulty has always been that 
of defining what constitutes a ‘‘poor person.” In prac. 
tice it seems to mean anyone who is not in exceptionally 
prosperous circumstances. But the wealthier classes are 
leaving the country. On the other hand, farmers and persons 
with small means who used to make an effort to pay their 
medical attendant are commencing to look upon medical 
attendance as a public service for which they pay in 
the form of rates. On the ground that the rates 
have increased they think that they need not give fees to 
their medical attendant but are willing to vote in 
favour of his obtaining an increase of salary. Thus 
taxation is gradually taking the form of medical insurance, 
Formerly the local practitioner often treated his appoint. 
ment to the post of dispensary medical officer as a secondary 
consideration. His position depended much more on the 
local magnate and it was fortunate for him if he held the 
same political opinion. The pay as dispensary medical 
oflicer probably did not exceed £100 and the district would 
be so large that it could not be worked without the aid of a 
conveyance. But the guinea fees from a section of the 
population and the fees from the lord of the manor paid for 
the horse and car, and it was thus possible to do the dispensary 
work in spite of the smallness of the salary. To-day, however, 
the lord of the manor has gone and in many rural districts 
it is difficult to obtain a two-guinea or even a one-guinea 
accouchement fee. The Poor-law guardians themselves, who 
appoint the dispensary medical officers, sometimes do not 
hesitate to send an officer a red ticket, which is the regula- 
tion urgent form of summons that must be obeyed, and 
therefore he is compelled to attend on them gratuitously, 
Thus the dispensary appointment, instead of being a 
secondary has become the principal consideration, especially 
in poor and rural districts. Wages have risen, the expenses 
which a medical practitioner must incur have largely 
increased, but where the Irish Medical Association has not 
yet succeeded in bringing about an improvement the salaries 
paid to the dispensary medical officers remain the same as 
they were 45 years ago, 

The Irish Medical Association is to be congratulated, 
inasmuch as it has managed to raise the rate of remunera- 
tion in 36 Poor-law unions and this affects some 300 to 400 
medical men. The increase has also a retrospective effect. 
Thus it is arranged in many of these districts that the dis- 
pensary medical officer should be paid £80 for the first year, 
with an increase of £10 per annum till the sum of £110is 
reached. Those dispensary medical officers who were re- 
ceiving only £80 a year but had been in the service three 
years were at once given the £110 a year. ' 

Another great advantage secured is the right to a holiday. 
Formerly a dispensary medical officer had to continue working 
till he fell ill and then only could he get away. To-day the 
majority of the boards of guardians give their dispensary 
medical officer a month’s leave of absence and pay for his 
substitute, and this is not a sick leave; there is no question 
of ill-health except in this sense, that a regular holiday taken 
every year is an excellent method of preventing illness. At 
the same time a great deal has been done for the young 
practitioners and others who seek to act as locum-tenents. 
Formerly they were not paid more than two or three guineas 
per week. Now the boards of guardians have been induced 
to give £4 4x. a week and where a workhouse is included 
then it is £5 5s. 7 

To obtain these advantages the country was divided into 
districts and a medical practitioner was appointed as canvasser 
for each district. He had to call on all the guardians and on 
all their electors and to explain fully the relative position of 
the medical profession and of the general public. It was areal 
educational process in which the medical practitioners were 
not always the teachers, for the discussion being once open 
they not infrequently had to hear complaints and criticism 
formulated against the profession by members of the general 
public. In spite of all these discussions and efforts the Irish 
Medical Association has not yet succeeded in effecting 
any settlement in regard to the superannuation fund. 
The object is to insure that every dispensary medical 
officer shall receive a pension on retiring from practice. 
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As matters now stand there is no law nor even any 
well-established custom. It is all optional. The guardians 
may or may not grant a pension. The worst of it is 
that the dispensary medical officer does not know before- 
band what will happen. He must resign first, then if he is 
sufficiently popular and adroitly supported the guardians 
may perhaps vote him a pension. The unfortunate prac- 
titioner is not only in doubt whether he will get a pension 
put he is still more in the dark as to what the amount may 


Peer attempts have been made to obtain a legal settle- 
ment of this question and a law was actually enacted, but in 
consequence of a ridicalous error in its phraseology it 
has only been of benefit to some ten or 12 persons. 
The law said that to receive a pension the dispensary 
medical officer must be more than 60 years old and have 
been 20 years in service on the day the Act came into force— 
namely, Nov. 1st, 1898. The framers of the Act forgot to 
say what was to happen after Nov. 1st, 1898. Therefore, 
having securing pensions for the 10 or 12 medical men who 
happened to fulfil the stipulated conditions on that one and 
special day the law was taken as not applying to anyone 
else. There never was a better case of the letter killing the 
spirit, the purpose of an enactment. Then, again, the men 
who have now reached, or are nearing, the age when they 
ought to receive a pension were appointed to their posts under 
very different conditions from those that obtain to-day. 
These older men were selected by a few large ratepayers who 
generally constituted what was known as the dispensary 
committee. These committee-men were all personally 
acquainted with the candidate. But the Local Government 
of Ireland Act of 1898 has altered all this. The dispensary 
committees have been dissolved and the appointments are in 
the hands of the entire boards of guardians. Therefore the 
dispensary medical officer is now dependent on men who had 
nothing to do with his appointment, many of whom, perhaps 
most of whom, he does not know. It may also happen that 
some of the guardians live far away, at distances of 
even 20 or more miles, for some of the rural Poor- 
law unions cover a very large though sparsely inhabited 
area, ‘The democracy governs much more than it did in the 
past and to a large extent consists of very ignorant poor 
cultivators and country folk, together with a few village 
tradesmep. These people vote at the elections and select 
from their own ranks guardians of the poor. They are 
not likely to understand the position and requirements of 
medical men. 

Whether it be that medical men in Ireland are more active 
politicians than in Engiand, there certainly does not seem to 
have been any particular hesitation shown in adopting the 
ways and methods of the ordinary electioneering agents. 
Indeed, I am told that some of the less creditable manceuvres 
were sometimes employed to secure an appointment. The 
Irish Medical Association, however, has endeavoured to 
teach the electorate that it was to their interest to secure the 
services of really competent and able medical men, adding 
that this could not be done unless the terms were such 
as would free the medical attendant from all money 
anxiety and trouble. The dispensary medical officer 
must feel secure in his position and know that he will 
not be left to starve in his old age. At present the 
pension is given as a favour, not as a right, and the 
guardians like to hold the dispensary medical officer under 
control by the threat that they may refuse to grant him a 
pension. This is undoubtedly a very great evil. Never- 
theless, the electors are beginning to understand that it is 
to their advantage to secure the services of a really good 
medical officer, but they do not like giving pensions to 
officers whom they did not themselves appoint and whom 
they hardly know. In the south and east of Ireland the dis- 
pensary medical officers are better treated, and the North 
Dublin Union recently granted full pensions to two dis- 
pensary medical officers, though they were both of them 
Protestants. Then, again, there was a young dispensary 
medical officer who became the victim of a spinal 
disease. At first he was replaced by a locum-tenent 
but as his case became hopeless he had to resign. 
Ap agitation was started in favour of granting him 
a pension. Strictly speaking, he had served so short a 
time as not to be entitled to any pension, but the “Irish 
Medical Association and the guardians persuaded the Local 
Government Board for Ireland to sanction the pension. In 
the north of Ireland, where Protestant is dealing with Pro- 
testant, there is less liberality shown. Perhaps this essentially 


commercial population has a keener relish for driving a hard 
bargain ; in any case a Protestant board of guardians was 
mentioned to me which refused to give a pension to its 
dispensary medical officer, though he had served for 40 
years. It is essential that the pension question shall be 
regulated by law and not depend on the fancies, the likes, or 
dislikes of a board of guardians. Then, and this is far more 
difficult, there should be a clear definition of what is meant. 
by the term ‘‘a poor person,” so that dispensary medical 
officers should no longer be called upon to attend gratuitously 
on patients who can well afford to pay medical fees. 

The Irish Medical Association is also endeavouring to 
bring about a radical reform in regard to the sanitary 
administration of the country. Excepting in the large 
towns it may be said that there is no sanitary control in 
Ireland. In the country districts medical officers of health 
are appointed at merely nominal salaries. Very often 
the dispensary medical officer is given the post with 
an extra £10 a year. Of course, there is little or 
nothing that he can do. If he, really attempted to 
enforce the existing sanitary laws he would be con- 
stantly prosecuting those who, by their votes, had given 
him his appointment and on whose votes he will again depend 
when the time arrives for him to retire and to ask fora 
pension, Therefore it is proposed to unite several sanitary 
districts into a smaller number of larger districts. Then it 
might be possible to employ at much larger salaries medical 
officers of health who would not need private practice, who 
would not be so dependent on local patronage of one form or 
another, and who could do their duty without fear or 
hindrance. This would, of course, include the prevention of 
the adulteration of food. In this respect nothing is done in 
tke poorer rural districts. Diseased meat and all sorts of 
adulterated foodstuffs can be sold without interference and 
the law remains a dead letter. 

The Irish Medical Association is also anxious to see that 
medical practitioners receive proper fees when called upon to 
give attendance under the Workmen’s Compensation Act. 
Farther, the association is endeavouring to get improved 
conditions fur the medical staff of the Post Office and of the 
prisons. So it will be seen that there is much to do and 
that the association is not allowing the grass to grow under 
its feet. Then there are the usual professional cases and what 
this means may be judged by the fact that one of these cases 
lasted four years. It was in the early portion of the year 1902 
that a medical officer was dismissed from the constabulary . 
and the Irish Medical Association thought such dismissal un- 
justifiable. Protests were raised, petitions were drawn up, and 
a long correspondence ensued. The discussion was commenced 
in the locality and gradually reached Dublin Castle and the 
Royal College of Surgeons. Numerous inquiries were insti- 
tuted and finally, after four years of agitation, the surgeon 
in question was reinstated and the Irish Medical Association 
carried its point, saving one of its members from ruin. 
Doubtless this organisation will continue to prosper. In its 
ranks Catholics and Protestants seem to forget their religious 
and political differences, and this is an excellent sign not 
only for the prospects of the medical profession but for the 
pacification and happiness of the entire country. 


THE AFTER-CARE AssocIATION.—Two important 
meetings have just been held on behalf of this associa- 
tion, the object of which is to assist the readmission 
into social life of poor persons who have been dis- 
charged recovered from asylums for the insane. At one 
of these, which took place at New Southgate, the Bishop 
of Islington was in the chair, and the meeting was also 
addressed by Dr. G. F. Blandford, Dr. W. J. Seward, 
the Rev. F. Hall, the Rev. F. H. A. Hawkins, and 
Mr. H. Thornhill Roby. The second meeting was 
held at The Elms, Chelmsford. The High Sheriff of 
Essex presided and the speakers included the Bishop of . 
Colchester, Dr. G. H. Savage, Dr. G. Amsden, and Mr. H. 
Thornhill Roxby, the secretary of the association. A good 
collection was made and several new subscriptions were 
promised. The number of cases assisted by the association 
during the present year shows an increase over those of any 
previous years and several branches are being formed in 
connexion with various asylums in different parts of the 
country. The offices are at Church House, Dean’s Yard, 
Westminster, London, 8.W., and the association’s bankers 
are the Union of London and Smiths Bank, Limited, Argyll- 
place, London, W. 
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SOME TURKISH LAZARETS 
AND OTHER SANITARY INSTITUTIONS IN THE 
NEAR EAST. 


By THE BRITISH DELEGATE ON THE CONSTANTINOPLE 
BOARD OF HEALTH. 


(With Reproductions of Photographs taken by the Author.) 


EL A RETROSPECT. 


History of the El Wej Lazaret.—The Constantinople Con- 
ference of 1866.—Creation of Camaran Lazaret for Pil- 
grims going to the Hedjaz and of those of El Wej ana El 
Tor for Pilgrims returning from the Hedjaz.—Unsuit- 
ability of Hl Wej.—A Burst Condenser.—Final Transfer of 
Pilgrims to kl Tor and abandonment of the Ei Wej 
Lazaret.—Jlts Revival proposed to the Paris International 
Sanitary Conference, 1894, but rejected by the Conference. 
—Present State of the Town and the remains of the 
Lazaret.— Conclusion of the Series of Articles. 


Ir Yanbo is not often visited by Europeans, still more 
rarely so is El Wej. There is little reason, indeed, why 
they should go there at the present day. From the sanitary 
point of view the whole interest of El Wej lies in the past ; 
as a trading port it offers but little importance, and as a 
port of pilgrimage, though a certain number of Hajjis do 
pass through it each year, it is not to be compared with 
either Yanbo or Jeddah. But at one time this small port 
was a good deal heard of and played a réle of some con- 
sequence in the international prophylaxis of disease in con- 
nexion with the pilgrimage. It may be of interest to give, 
as briefly as possible, the history of the quarantine station 
there, and to add a few notes on the present condition of the 
town and on the melancholy ruins which alone remain to 
mark the site of that station. 

The present system of sanitary defence in the Red Sea 
against the spread of plague and cholera by the pilgrimage 
dates essentially from the International Sanitary Conference 
held in Constantinople in 1866. Though not the earliest of these 
international meetings it was in many ways one of the most 
historically important, and all the later conferences, ending 
with that of Paris in 1903, have been but the logical develop- 
ment and continuation of its labours. The list of ‘‘con- 
clusions” drawn up by the Constantinople Conference is 
full of interest even at the present day. They were divided 
into three groups as follows: (1) those relating to the origin 
of cholera and its endemicity in India; (2) those relating to 
its mode of spread ; and (3) those relating to practical measures 
for its control. It is the last group of conclusions alone that 
need be considered here, and more particularly those relating 
to the sanitary measures recommended in connexion with the 
movements of pilgrims in the Rei Sea. The most important 
of these measures was the proposed creation of a large 
lazaret at or near the entrance to that sea, which was to be 
under international control and te which all pilgrims coming 
from beyond the Straits of Bab-el-Mandeb were to be sent to 
perform quarantine before being allowed to land in the 
Hedjaz. That proposal ultimately took form in the 
creation of the Camaran lazaret, so fully described in the 
earlier articles of this series. It was, and is, intended to 
prevent the importation of disease to the Hedjaz. At the 
same time it was decided to have two similar institutions 
near the northern end of the Red Sea, which should 
protect Egypt, and indirectly Europe, from the danger of 
the spread of disease from the Hedjaz should it become 
epidemic there during the pilgrimage. One of these was 
to be established at El] Wej and the other at El Tor on the 
Sinaitic Peninsula. The former port is situated on the 
Arabian coast, almost exactly opposite Kosseir on the 
Egyptian shores. The El Wej lazaret was to be employed 
for quarantining pilgrims returning from the Haj among 
whom cholera had broken out ; that of El Tor for pilgrims 
free from cholera. Much confidence was placed at that 
period in long quarantines. Thus in 1867 (though the rules 
were somewhat modified later) even ‘‘clean” pilgrim ships 
were compelled to do seven days’ quarantine at Tor, followed 


1 Nos. I., IL., IIL, IV., V., VI., VII., VIII., IX., X., and XI. were 
published in Tar Lancet of April 27th (p. 1188), May 4th (p. 1251), 11th 
(p. 1317), and 18th (p. 1389), June lst (p. 1518). 8th (p. 1607), 22nd 
(p. 1741), and 29th (p. 1810), and July 6th (p. 51), 13th (p. 114), and 20th 
(p. 190), 1907, respectively. 


by seven days in the supplementary station of Moses’s well 
before being allowed to land their passengers in Sue; : 
infected ships and, if cholera had broken out in the Hedjay’ 
all ships coming from that province had to perform 15 days’ 
quarantine at El Wej. 

The El Wej lazaret appears to have been already in 
existence as early as 1867, the year after the Constantinople 
Conference. Then, or later, a stone landing-pier was gop. 
structed there, some masonry buildings were put up, and 
condensers, to supply drinking-water, were installed on g 
floating barge or lighter. For ten years the lazaret con. 
tinued to exist and to receive pilgrims. But in the interval 
it had come to be recognised that its site presented many 
and serious disadvantages. The harbour is an exceedingly 
small one ; not more than two pilgrim ships of any size 
could lie there at a time. It is, moreover, dangerous of 
approach and exposed to frequent stormy winds, so that ships 
lying there had to keep their fires up ready to run to a safer 
harbour in case of necessity. British ship-masters protested 
strongly to the home Government against the continued use 
of this port as a quarantine station, and their assertions as to 
the dangers it presented were confirmed by independent 
reports made to the Admiralty by British cruisers in the Red 
Sea. The crisis came early in 1877, when one of the con- 
densers which had been put up to supply the lazaret with 
drinking-water suddenly burst. The local water-supply was 
wholly inadequate and unsuited for the many pilgrims 
quarantined there and consequently the latter were trans. 
ferred to the lazaret at El Tor which has ever since been the 
principal quarantine station for pilgrims returning north. 
wards from the Hedjaz. 

The abandonment of El Wej appears to have given rise toa 
very lively and vigorous controversy at the time. Captain (later 
Sir Richard) Burton, who was then inquiring into the mineral 
resources of that portion of Arabia, was requested by the 
British Government to report upon the suitability of El Wejas 
a port of quarantine. His opinions as to the relative advan- 
tages of that port and of El Tor (which were later repeated at 
length in his ‘‘ Land of Midian Revisited”) were expressed 
with characteristic freedom and force. No praise that could 
be given to El Wej appeared to him to be excessive, while, 
on the other hand, no condemnation was thought to be too 
strong for El Tor. The former was described as almost a 
terrestrial paradise, while the latter was characterised as a 
hotbed of fever, as ‘‘ inhabited by a ring of thievish Syro- 
Egyptian traders, backed by a wretched wilderness, alter- 
nately swampy and sandy, and comfortless to an extent 
calculated to make the healthiest lose health.” ‘* Tor is, in 
fact,” Captain Burton continued, ‘‘an excellent medium for 
focussing and for propagating contagious diseases ; and its 
vicinity to Egypt, and consequently to Europe, suggests that 
jt should at once be abolished.” 

The experience of 30 years has in no way confirmed the 
above apprehensions as to the unsuitability of Tor for a 
quarantine station for pilgrims or as to the likelihood of its 
tending to spread rather than to arrest epidemic disease. On 
the other hand, the lazaret of El Wej, once abandoned, 
could never be revived and nothing of it remains to-day 
but some crumbling ruins. There was, however, some years 
ago a movement on foot to build another lazaret or 
to repair the old one at El Wej. In the interval the 
frontier line between Egyptian territory and the province of 
the Hedjaz had been transferred from the neighbourhood of 
El Wej to that of Akaba on the Gulf of that name. This 
time, consequently, it was the Constantinople Board of Health 
that proposed to establish or to revive the lazaret there. This 
proposal was mainly the result of the great European epi- 
demic of cholera in 1892-93. Plans for the new institution 
were prepared by the French contractor who had carried out 
the new works at the Camaran lazaret. They would have 
involved an outlay of £1.57,000. The project, which was 
sanctioned by an Iradé from the Sultan, was submitted to 
the International Sanitary Conference held in Paris in 1894. 
The proposed lazaret was to serve, as before, mainly for 
pilgrims returning from the Hedjaz. The conference, how- 
ever, preferred to enlarge and to improve the El Tor 
lazaret for this purpose and the project was there- 
fore rejected. The Turkish delegation, nevertheless, made a 
formal declaration to the Conference to the effect that the 
Constantinople Board of Health had definitely decided to 
build a lazaret at El Wej; that this new institution was to 
serve mainly for quarantining pilgrims going to the Hedjaz 
from the north, acting in this way an exactly similar réle to 
the Camaran lazaret for pilgrims from the south ; that it 


slow]} 


EX 
could ne’ 
as the 
had been 
tion no p 
From tit 
lazaret 
4 to 
Red Sea. 
in the W: 
in findin 
en 
has beet 
to some 
ee to lie at 
the H 
| 
| them tl 
need t¢ 
lazaret 
| at, 
satisfac 
ment 0 
mainla 
2 is now 
The 
the cli 
the he 
and 0 
more 
town | 
garris¢ 
at no 
One 1z 
| 
{ 
i 
4 
sor 
in: 
scr 
the 
out 
dis 
wa 
} 
po 
Tu 
bu 
di: 
la 


eo nooo} 


{THE LANCET, ] 


SOME TURKISH LAZARETS. 


[Avueust 3, 1907. 325 


could nevertheless also be employed for returning pilgrims 
as the old lazaret had been ; and that finally the new project 
had been sanctioned by Iradé. Notwithstanding this declara- 
tion no practical steps were taken to carry out the project. 
From time to time the opinion has been expressed that a 
lazaret such as that foreshadowed in the above declaration 
ought tio be created somewhere near the northern end of the 
Red Sea. There would be many practical difficulties, however, 
in the way of carrying out such a proposal, more particularly 
in finding a suitable site. El Wej has been shown by experi- 
ence to be wholly unsuited for the purpose and no other site 
has been seriously recommended. Moreover, shipping would 
to some extent suffer since pilgrim ships would be compelled 
to lie at the new lazaret during the whole period of quaran- 
tine in order to re-embark their pilgrims and to carry them to 
the Hedjaz, whereas under present conditions they take the 
pilgrims straight to the Jeddah (Abu-Saad) lazaret, land 
them there, and are then free after disinfection to return 
and to start a fresh voyage. There would, indeed, be no 
need to consider the possibility of creating yet another 
lazaret were that at Abu-Saad large enough to receive all 

ilgrims from the north when they are subject to quarantine. 
But, as pointed out in Article X. of this series, the most 
satisfactory solution of that difficulty would be the enlarge- 
ment of the Abu-Saad lazaret by means of an annexe on the 
mainland in the neighbourhood of the islands upon which it 
is now built. 

The small town of El Wej is rather attractively situated : 
the cliffs rise here to a height of some 50 or 70 feet, and 
the houses are built partly on the shores of the bay and 
partly on the cliffs. A large oasis, studded with palms 
and other trees, runs inland behind the town. Water is 
more abundant here than at Yanbo or Jeddah. The 
town has a Kaimakam or Turkish governor and a small 
garrison of soldiers is stationed here. On the south side of 
the bay is a high tower, apparently once a light-house, and 
at no great distance from this are the ruins of the lazaret. 
One large, roofless building remains the walls of which are 
slowly crumbling to pieces. It is shown in Fig. 39. At its 


Fic. 39. 


El Wej: remains of the lazaret. 


back are the vestiges of a masonry reservoir, cemented inside 


some 20 yards long, five wide, and two deep. 
evidently intended to store drinking water. 
tance away is what remains of a stone landing jetty which is 
ina better state of preservation than the building just de- 
scribed. Near the northern shore of the bay there rises out of 
the water a black and monstrous object which looks strangely 
out of keeping with its surroundings ; it is the relics of the 
distilling apparatus that once furnished the lazaret with 
water and the bursting of which led to the final abandon- 
ment of El Wej in favour of El Tor. The barge, or 
pontoon, on which it floated appears to have sunk or been 
run ashore. Portions of it can be seen above water, but the 
bulk of the black mass is formed by the iron shell of the 
distilling apparatus itself which still keeps its form in spite 
of 30 years’ exposure to sun and wind and damp. (Fig. 40.) 

With these brief notes of an extinct, and almost vanished, 
lazaret the present series of articles must close. It had 
been my intention, when starting to write them, to include 


It was 
A short dis- 


a description of the other sanitary institutions visited by 
the Inspection Commission, notably the lazaret of Beirait and 
the disinfecting stations recently established at Jaffa and 
Rhodes. But, apart from considerations of space, these 
articles may be fittingly limited to a description of some of 


Fic. 40. 


El Wej : the abandoned condenser and barge. 


the Red Sea lazarets and the part they play in the control of 
disease extension in connexion with the pilgrimage to the 
Hedjaz. To describe the three institutions just mentioned 
would be to enter the Mediterranean and to touch upon the 
very much larger question of the network of sanitary 
defences at the eastern end of that sea, of which those insti- 
tutions only form a small portion. 

It should be added, however, that the foregoing articles 
have by no means exhausted the list of sanitary defences 
even of the Red Sea. There is a small lazaret at Aden; a new 
one has just been created at Perim; there is one at the 
Italian port of Massowah, another at Suakim, and a very 
large one at El Tor, on the Sinaitic peninsula. The last two 
are under the administration of the Alexandria Sanitary, 
Maritime, and Quarantine Board. To deal, indeed, at all 
adequately with the entire system of international prophylaxis 
in the Red Sea alone, as it is carried out by the two boards of 
Constantinople and Alexandria respectively, would require a 
much longer series of articles than the present one. If these 
chapters, however, have succeeded in giving their readers 
some idea of the large and costly institutions which, under 
the name of lazarets, have been brought into existence under 
international auspices as the main instruments of that pro- 
phylaxis, as also of the many and complex problems which 
the two boards just named are called upon to solve—not only 
in connexion with the pilgrimage, but also in connexion with 
the entire sanitary defence of the Near East—they will not 
have been written in vain. 

Constantinople. 


MANCHESTER. 
(FROM OUR OWN CORRESPONDENT.) 
Professorship of Medicine. 


As recorded in the last issue of THE LANCET Dr. Graham 
Steell has been appointed by the Council professor of 


medicine in the University of Manchester. In Dr. Steell 
the high standard kept up by the former incumbent of 
the professorship of medicine will be fully maintained. 
Clear and concise in diction, his teaching is accepted 
as the outcome of accurate, clear-sighted, clinical 
observation. His writings have been largely concerned 
with the diseases of the lungs and heart and his recently 
published text-book on the latter subject will enhance 
the reputation which he has already acquired. But it 
would be a mistake to consider Dr. Steell as a lung and 
heart specialist to the neglect of the other branches and he 
will be found an able and learned exponent of the science 
and art of medicine. 
The Pharmaceutical Conference. 

The forty-fourth annual meeting of the British Pharma- 

ceutical Conference has just been held in Manchester. The 
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Lord Mayor of Manchester and the Mayor of Salford 
welcomed the members. Many purely technical papers were 
read, In the afternoon of July 23rd a reception and tea 
were given by Vice-Chancellor Hopkinson in the Whitworth 
Hall at the University. Professor R. B. Wild, the head of 
the pharmaceutical department of the medical school, said 
that the practice at the Victoria University was to teach 
pharmacy concurrently with medicine and chemistry. They 
aimed at following out the precept laid down by Mr. Tyrer, 
the President, and endeavoured to advance the cause of 
science by research. About 200 members attended from 
all parts of the country. 
The Flannelette Danger. 

Some correspondence has appeared in the papers on this 
question, and in a letter from Mr. S. Bradbury, F.C.S., 
of Ashton-on-Mersey, it is stated that at the inquest on the 
Rochdale burning case which occurred lately the mother said 
that the flannelette from which the child’s night-dress had 
been made was sold to her as ‘‘ non-flammable flanneletite ” 
by a travelling draper. A full investigation showed that 
it was of the ordinary kind. ‘‘A similar statement was made 
by a draper a couple of years ago and the man was traced 
and forced to publish an apology in the newspapers.” 
Mr. Bradbury suggests that all flannelettes should be plainly 
stamped and the comparative safety or danger of the various 
sorts demonstrated. It is quite time that some steps should 
be taken to lessen the number of the children who are now 
burnt to death owing to wearing unsafe flannelette. 

Novel Excuse for Assault. 

A peculiar excuse was given by a Wigan man the other day 
when charged with being drunk and assaulting the police. 
The man said he had recently undergone an operation ‘‘ and 
they reckon after a man undergoes an operation it takes 


effect on him.” The excuse did not avail and he was fined 
20s. and costs. 


Bradford Medical Men and the Watch Committee. 

The Bradford watch committee recently advertised for 
police surgeons at fixed salaries to fill vacancies. But the 
local branch of the British Medical Association objected to 
the terms and all the candidates withdrew. A few days 
since a meeting of the branch was held at which a letter 
was received from the watch committee stating that some- 
what lower fixed salaries would be offered and the usual 
medical fees allowed. This was considered satisfactory and 
it was agreed that the vacancies should be competed for. 

July 30th, 
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Water Supplies in Monmouthshire. 

THK necessity for taking some steps to provide a proper 
supply of water for the increasing population in the mining 
districts of Monmouthshire has for some time been engaging 
the attention of the sanitary authorities of the county. 
There is little doubt as to the desirability of a general 
scheme being undertaken and it is anticipated that after 
the first few years such a scheme would be self-support- 
ing. The initial expenditure, however, has to be met out of 
the general rates of the county and it has been difficult to 
persuade those who live in the purely rural districts that 
what is of advantage to a portion of the county is ulti- 
mately of advantage to the whole. There appears now 
to be some likelihood of an agreement being arrived 
at by the urban and rural sections of the county 
council. At a conference of sanitary authorities recently 
held at Newport resolutions were carried recommending the 
county council to introduce a Water Bill next session. The 
suggested provisions of the Bill would enable the costs of the 
Bill and the acquisition of lands to be a general county 
charge, the county to be recouped out of the profits of the 
undertaking when it reached a profit-earning stage. It is 
also proposed that the works should not be commenced until 
the county council has made such contracts with local 
authorities or water companies as would insure no loss to 
the county and that any water company taking water from 
the county council should be compelled under penalties to 
supply a given district under constant pressure. The county 
council has been advised by Mr. Baldwin Latham who 
recommended the construction ef three reservoirs at an 


estimated cost of £730,000 which would supply 4.000,099 
gallons daily. 
Swansea Hospital. 

Allegations of abuse of the Swansea Hospital have of late 
years been very frequently made. The question has been 
discussed by the board of management of the ins:itution, 
and although there has been considerable difference of 
opinion as to the extent to which the abuse exists a majority 
of the board decided that it was desirable to make a sys- 
tematic inquiry into the means of every patient. At the 
annual meeting of the subscribers to the institution held on 
July 19th this recommendation of the board of management 
was considered and its adoption was very strongly urged by 
Mr. W. F. Brook and Dr. H. A. Latimer, but it was rejected 
by a large majority, and a suggestion that inquiries should be 
made in doubtful cases only met with little support. 


Important Decision as to Inferior Miik. 

It has hitherto been considered a sufficient defence fora 
milkseller who is brought before a bench of magistrates for 
selling milk of an inferior quality to prove that the milk is 
poor as it comes from his cows. If a recent decision of the 
Bristol justices is upheld this defence will no longer be 
tenable. A milk dealer whose milk was found upon analysis 
to be deficient in milk fat proved to the satisfaction of the 
justices that his cows gave poor milk. He was, however, 
convicted, for the justices found that he was to blame. He 
had a good herd and knew the conditions of his farm and 
they considered that if he were to milk his cows at more 
equal periods, and to feed and house his cattle in a more 
husbandmanlike manner, there would be no difficulty in his 
getting milk of a proper standard. 


North Devon Infirmary. 


The annual meeting of the subscribers to the North Devon 
Infirmary, Barnstaple, was held on July 23rd under the 
presidency of Earl Fortescue. The medical report was satis- 
factory and the financial statement showed a favourable 
balance of £184. It was reported that the structural altera- 
tions in the building, which had recently been carried out at 
a cost of £4905, were now finished, and that the whole cost 
of the undertaking had been defrayed by a special appeal 
with the exception of £810 which had been allocated by the 
committee of the infirmary from the funds of the institution. 
After a considerable amount of discussion it was decided to 
alter the rules of the infirmary so as to exclude cases of 
enteric fever. This matter bad been under consideration for 
several months and a special committee has been appointed 
to deal with the subject. 


The Paignton Urban District’ Cowncil and its Medical 
Officer of Health. 

Some friction has recently arisen between the Paignton 
urban district council and its medical officer of health owing 
to the latter having opposed the application of the council at 
the recent Local Government Board inquiries respecting 
street improvements and the water distribution scheme 
respectively. At a meeting of the council held on 
July 15th the matter came under discussion anda motion 
was unanimously carried that the council should place on 
record its disapproval of the attitude taken by the medical 
officer of health at the two recent Local Government Board 
inquiries. Before the motion was put to the meeting the 
medical officer of health, who was present, protested that 
before this was done he should be allowed to reply but the 
chairman informed him that unless he intended to apologise 
for his action he could not be heard. The medical officer of 
health replied that he had no intention of apologising. It 
certainly seems somewhat arbitrary to condemn the action of 
any Official in his presence without giving him an oppor- 
tunity of reply. 

British Dental Association. 

The annual meeting of the Western Branch of the British 
Dental Association was held at Bath on July 26th and 27th, 
Mr. E. L. Dudley of Bath presiding. Dr. C. A. Hayman 
(Clifton) opened a discussion on Why do People Lose their 
Teeth at such an Early Age? Some interesting demonstra- 
tions were given by several of the members. The avnual 
dinner took place on July 26th at the Empire Hotel. It was 
decided to hold the next annual meeting at Newquay. 

Devon and Excter Hospital, 

On July 19th, in the presence of a large gathering, the 
new electrical department which has been added to the 
Devon and Exeter Hospital by Mrs. Sanders of Stoke Hill 
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was formally opened. The cost of the apparatus was about 
£350 and the department will be under the direction of Dr. 
J, Delpratt Harris. A memorial tablet recording the open- 
ing of the department was unveiled by Lady Duckworth- 


Kirg. 
p duly 350th. 


SCOTLAND. 


(FROM OUR OWN CORRESPONDENTS.) 


University of Edinburgh: Graduation Ceremony. 

THE summer graduation ceremony at the University of 
Bdinburgh was held on Friday, July 26th. The Vice- 
Chancellor, Principal Sir William Turner, presided. Before 
the candidates for medical degrees were presented Sir 
Ludovic Grant presented the name of William Bayard, M.D., 
St. John, New Brunswick, for the honorary degree of LL.D. 
In doing so it was stated that, so far as was known, Dr. 
Bayard was the ‘patriarch of the whole vast tribe of Edin- 
burgh graduates throughout the world.” He graduated in 
1837, and although 93 years of age is in vigorous health 
and still practising his profession. It was not, however, on 
account of his longevity alone that Dr. Bayard had been 
deemed worthy of academic recognition—‘‘ yet higher 
grounds were furnished by the rare wisdom, the probity, 
the dignity, and nobility of character which he had 
ever displayed in the practice of his profession and 
in social intercourse. He had long exercised by virtue 
of these qualities a salutary and ennobling influence 
amongst his medical brethren in New Brunswick, while 
by the entire community there he was greatly honoured 
and greatly beloved.” Sir J. Halliday Croom presented the 
ordinary medical graduates. For the degree of M.D. 69 
candidates were presented. Gold medals for theses (the 
subjects of which are appended) were awarded to Dr. 
Lesley Newton Hesketh Biggs, India (the Perfusion of the 
Mammalian Heart with Locke’s Fluid, and Investigation of 
the Bundle of His): Dr. James Andrew Gunn, Scotland 
(a Contribution to the Pharmacology of Yobimbine) ; Dr. 
James Lochhead, Scotland (Some Problems of Fetal 
Nutrition, with special reference to the Function of 
the Placenta); Dr. Stuart McDonald, Scotland (the Patho- 
logy of Epidemic Ceiebro-spinal Meningitis); Dr. Hugh 
Angus Stewart, Scotland (Experimental and Clinical 
Investigation of the Pulse and Blood Pressure Changes in 
Aortic Insufficiency); and Dr. Henry Wade, Scotland (a 
Contribution to the Problem of Cancer Research Based upon 
the Results of an Experimental Investigation of Infective 
Sarcoma of the Dog). The degree of Master of Surgery was 
conferred on two candidates. The degrees of M.B., Ch.B. 
were conferred on 119 candidates, including three women. 
The diploma in Tropical Medicine and Hygiene was conferred 
on one candidate. The Ettles scholarship was awarded to 
Robert Hillhouse Jamieson, M.B., Ch.B. When the degrees 
had been conferred Sir Halliday Croom addressed the 
graduates, After the ceremony was concluded a house 
luncheon was held in the University Union when it was 
intimated that the sum of £6000 had been raised which 
entitled them to a like sum from Mr. Carnegie and from Sir 
Donald Currie, so that their buildings were paid for. 

Enteric Fever at Peterhead, 

According to the report of the medical officer of health 
the total number of cases of enteric fever notified so far has 
been 250. During the past week 24 cases were reported, as 
compared with 33 in the preceding week. It is estimated 
that about 100 cases have fully recovered. The total number 
of cases treated in the hospital has been 75, 16 of which have 
been dismissed well. 


Condition of the Fish-curing Yards in Aberdeen. 

At the last meeting of the public health committee of the 
Aberdeen town council attention was drawn to the statement 
made in the House of Commons last week with reference to 
the satisfactory condition of the fish-curing yards in Aber- 
deen, and gratification was expressed in the committee that 
public notice should be taken of this in view of the activity 
of the sanitary officers. : 


Royai Army Medical Corps: Aberdeen Companies at Barry. 

Contrary to what has been the case during the past few 
years the corps has remained in Scotland for its annual camp 
training. On June 28th about 170 men left Aberdeen for 


Barry under the following officers: Captain Fraser, Captain 
Rorie, Captain Wallace Milne, Lieutenant Innes, Lieutenant 
Howie, Quartermaster Cromar, and Chaplain the Rev. Jas. 
Smith. Colonel T, M. Corker, principal medical officer of 
the Scottish district, has visited the camp and inspected the 
men. He expressed himself as being very pleased with the 
condition in which he had found men and stores. 
Pharmaceutical Conference in Aberdeen. 

The British Pharmaceutical Conference met in Manchester 
this week and on the invitation of the representatives of the 
Pharmaceutical Association of Aberdeen and the North of 
Scotland it was decided to hold its meeting next year in 
Aberdeen. Officers were elected for the ensuing year, Mr. 
R. Wright of Buxton being made President. 


Inverness Infirmary: Gift of a Ward for Consumptives. 

A special meeting of the Inverness Infirmary managers 
was held on July 25th, Bailie John S. Fraser presiding. A 
letter was read from Dr. Mackay intimating an offer from 
an anonymous gentleman of £1000 or £1200 to provide a 
ward for isolating and specially treating consumptive 
patients in the Northern Infirmary. Mr. Shaw moved that 
the offer should be accepted and that it should be remitted to 
a committee to ascertain the cost of the proposed ward and 
to report, and this was agreed to. 

July 27th. 


* IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


The Belfast Health Commission. 

ON July 22nd several officials, a lodging-house inspector, and 
the superintendent of markets having been examined, Mr. 
H. C. Manley, dispensary medical officer of Whitehouse, on 
the western side of Belfast Lough, gave evidence as to his 
district. He said that the sanitary condition of Green- 
castle was far from satisfactory. In reply to one of the Com- 
missioners (Dr. L. W. D. Mair) Mr. Manley said that the 
nuisance caused by sea-weed (ulva latissima) at Lower 
Whitehouse was terrible. He also said that people 
came to this part of the shore in crowds to collect 
cockles. On that very morning he had seen a large 
number of people arriving from the shore with bags of 
mussels and cockles. Such a practice, he thought, should 
be put a stop to. The new veterinary surgeon of the cor- 
poration (Mr, J. A. Jordan), who was appointed three months 
ago, said that the number of seizures of unsound meat in the 
city was not large. If the whole carcass of an animal was 
affected it was seized and destroyed, but if the tuberculosis 
was purely local the part affected was removed and the 
carcass was allowed to pass. He had no power to inspect 
cattle outside the district. He did not consider that 
the surroundings of the abattoir were good. ‘The city 
surveyor having given further evidence as to the 
sewage outfall, the engineer-in-chief to the Harbour 
Commissioners produced maps and photographs in con- 
nexion with the much discussed chute through which 
the city sewage passes into the sea in Belfast Lough. The 
medical superintendent officer of health having been further 
examined the chairman of the public health committee 
referred to the reforms and improvements which had been 
effected by the corporation in regard to the drainage of the 
city and other matters. Mr. W. McGrath, K.C., addressed 
the Commission on behalf of the corporation, his main point 
being that the Registrar-General had not allowed for the in- 
crease in the population and that as a result the death-rate 
was reckoned as too high. He said that if the reforms sug- 
gested by.the bodies which indicted the corporation were to 
be carried into effect it would mean increased expense to the 
ratepayers. The chairman of the public health committee 
having on behalf of the corporation given expression to its 
sense of the great ability, thoroughness, and patience with 
which the inquiry had been conducted, Sir John Byers said that 
on behalf of the medical profession he would like to endorse 
what had been said regarding the exceedingly thorough, 
careful, and fair manner in which the Commissioners had 
tried to elicit the truth in that inquiry. The members of the 
medical profession had no personal interest in the matter. 
All they wished to do was to try to bring the city, so far as 
public health was concerned, up to the standard of other 
large cities in England and Scotland. Mr.G. W. Ferguson, on 
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behalf of the Citizens’ Association, also expressed apprecia- 
tion of the manner in which the inquiry had been conducted. | may make a practitioner responsible to the 1ay 
The chairman before closing the public portion of their|in fact, ought to do so. i 
work said he would like to say that it had been a great 
pleasure to the members of the Commission to hear the 
expressions of opinion from the chairman of the public 
health committee, Sir John Byers, Mr. Ferguson, and Mr. 
McGrath, and they were pleased to think that that opinion 
might possibly be shared by the people of Belfast. He 


irreconcilable with the possession of a medical diploma, 
7 
Since, firstly, in the cain 
case the charges brought against Dr. Cormon by the public 
prosecutor resolved themselves into a want of foresight in 
not attaching sufficient importance to the well-markeg 
symptoms premonitory of superficial sloughing ; secondly 
since the treatment was on the whole in accord. 
ance with the principles accepted by the best medical ang 


earnestly hoped that the inquiry would prove to have been | surgical authorities; and thirdly, since the patient under 


sufficiently useful to warrant the labour and the time which 
had been devoted to it. ‘The inquiry, which has taken up 
33 days, has now concluded so far as the taking of evidence | the condemnation of the defendant. 
which the Commissioners will consider, and it is expected | fore acquitted. 

that their report will be presented in the autumn. Already 
an immense amount of good has been effected by the very 
existence of this Health Commission, the public health 


Dr. Cormon’s treatment had recovered from an illness which 
threatened her life, the acts complained of would not justify 
Dr. Cormon was there- 

Hospital Dietaries. 
At a meeting of the Hospitals’ Medical Society held on 


Naa j f July 5th M. Widal read the report of the committee to which 
committee having displayed an abnormal activity since its | had been assigned the duty of drawing up a salt-free dietary 
sittings began. When the report is tabled the public will 


have to decide what is to be done with its recommendations 


which it had been considered necessary to add to the other 


- | diets. Th ittee rted that it i ibl 
In the meantime the Health Commission has had a wonderful 


educational effect. 
Cerebro-spinal Fever'in Belfast. 


down a hard-and-fast list of food (menu définé). The 
physician in charge of each case must decide upon 
the quantities of carbohydrate, protein, or fat which he 


There is little change to report as to the prevalence of should prescribe. All these various foodstuffs, however, 
cerebro-spinal fever in Belfast. Daring the week ended | Will be prepared without salt. 


July 20th there were seven cases as compared with eight in 
the previous week. Since the meeting of the public health 
committee on July 18th up to July 25th two cases of cerebro- 


Bequest by Professor Grancher. 
In the obituary notice of Professor Grancher which 


: ; A appeared in THE LANCET of July 20th, p. 195, I mentioned 
spinal fever were notified to the health“ department, and that he had founded a society for the protection of children 
during the week ended July 20th two deaths were registered | fom tuberculosis. On the day after his funeral the com- 
as having been caused by this disease. At present there are | nittes of the society met at Madame Grancher’s house and 
in Purdysburn fever hospital 29 cases of cerebro-spinal fever. 


Royal University of Ireland, 


on the‘will being read it was found that the testator had left 
to the society a sum sufficient to produce an annual income 


At a meeting of the Senate held on July 26th the following | of 20,000 francs. Madame Grancher has been made a member 
proposition was moved by Sir Christopher Nixon, seconded | and vice-president of the committee. Dr. Roux, director of 


by the Rev. Dr. Hamilton, and passed unanimously :— 


the Pasteur Institute, has accepted the position of president 


That, having regard to the injurious impressions produced by the } Of the society. 


adverse comments on the working of this University as a teaching and 


examining body made in the report of the Royal Commission on Uni- 
versity Education in Ireland (1903), and in the Royal Commission of 
Trinity College, Dublin, and the University of Dublin (1907), the 
Senate earnestly desires to bring under the notice of the Government 
the serious injury to higher education in Ireland which will result 
from any further postponement of the settlement of a question so 
vitally bound up with the intellectual and material progress of the 
country. 


The following were named as a deputation to wait on the 


Chief Secretary in reference thereto: Lord Castletown, Sir 


Christopher Nixon, the Rev. William Delany, the Rev. 


Thomas Hamilton, Dr. John R. Leebody, Mr. Alexander 
Anderson, Lord Killanin, Dr. B. C. A. Windle, and the Right 


Rev. Monsignor Mannix. 
July 30th. 


PARIS. 


(FROM OUR OWN CORRESPONDENT.) 


The Liability of Medical Men. 

In the last number of THE LANCET I referred to a lega 
case possessing considerable interest for the medical protes 
sion—namely, an action brought by Mlle. Peyronette agains 
Dr. Cormon on account of bodily injury sustained by her in 
consequence of a method of treatment which he had adopted. 
The judgment of the court was delivered on July 20th and 
was in Dr. Cormon’s favour. In arriving at this conclusion 
the court took into consideration the fact that mere 
imprudence, inattention, clumsiness, or neglect of the police 
regulations might be a professional misdemeanour (délit) in 
a medical practitioner, but that the bringing of a formal 
accusation against such practitioners for every act which 
might have a result detrimental to the patient would be going 
beyond the intention of the legislature and would imperil the 
very interests which the latter wished to preserve, for it would 
naturally have the effect of destroying all initiative and all 
free choice in the treatment of disease and in the performance 
of operations involving danger. In order to avoid extremes 
in either direction it must be recognised that the practical 
application of well-supported (sérieuses) medical theories, 
in accordance with scientific knowledge and the teaching 
of the schools, does not make the practitioner responsible to 
the law. On the other hand, inattention to the general 
tules of dence and common sense which must be 
observed all professions, gross neglect, or ignorance 


July 29th. 


(FROM OUR OWN CORRESPONDENT.) 


Suicides of Children, 
Professor Eulenburg lately read a paper before the Verein 
fiir Schulgesundheitspflege (School Hygiene Society) on 
Suicides of School Children. These events are more frequent 
than is generally believed, as in Prussia from 1880 to 1903 
there were no fewer than 1152 suicides of children attending 
schools, 340 of them being pupils in the higher schools and 
colleges and the remainder in public schools, In 423 cases 
punishment, non-success in classwork, and removal from 
school for misconduct were alleged to be the cause, 80 
that about one-third of the suicides were attributed to 
reasons connected with the school. In about 10 per cent. 
mental and nervous troubles were present, while in 265 
cases no cause could be found. In some cases the 
motives of the suicide were rather trivial, such as the 
refusal of the parents to allow certain games or recrea- 
tions. The study of the works of some philosophers, 
especially of Schopenhauer and Nietsch, has induced some 
young men to take their lives, and in a number of cases love 
affairs have a preponderant influence in prompting the rash 
act. Professor Eulenburg, in concluding his address, a 
detailed report of which has appeared in the Zeitschrift 
fiir Pidagogische Psychologie, Pathologie und Hygiene, said 
that a good many suicides might be avoided if the 
individuality of the pupil were more considered by the 
school authorities and the parents. 

Professional Unity. 
A remarkable example of professional fellow feeling was 
lately given by the medical men of Wiesbaden. One of the 
medical officers to the Wiesbaden post office had during the 
late Parliamentary elections not only voted for the Socialist 
candidate but had also publicly spoken in his favour. He 
was therefore denounced and the director of the post office 
asked him as a Government medical officer for explanations 
which he refused to give, saying that he was not obliged to 
justify his political opinions. Notice was then accordingly 
given to him and the vacancy was advertised in the medical 
papers. The medical man in question therefore referred the 
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case to the Wiesbaden branch of the Leipsic Medical Union, 
to which allusion has been made on several occasions in these 
columns, the result being that none of the local medical 
men applied for the appointment. The central committee 
of the union was also informed and advertised in all the 
medical'journals and in the provincial newspapers that the 
appointment of medical officer to the Wiesbaden post-office 
was “ blocked” by the union. This means that no member 
of the union may till further notice take the place of the 
dismissed member, and as almost all medical men of good 
professional standing belong to the union the Wiesbaden 

tal authorities will probably have considerable difficulty 
in obtaining a new medical officer. 

Professor von Leyden’s Successor, 

His Excellency Professor von Leyden, the celebrated pro- 
fessor of clinical medicine at the University of Berlin and 
one of the leading consultant physicians of the metropolis, 
pas resigned his professorship and will accordingly retire 
at the end of the summer semester. The medical faculty, 
which in cases of vacant ordinary professorships is entitled 
to nominate three candidates to the Government, proposed 
Professor Miiller of Munich, Professor Krehl of Heidelberg, 
and Professor His of Gottingen. Both of the two first 
mentioned declined to remove to Berlin, a fact which was 
much commented on in the medical and lay press, because 
a professorship in the University of Berlin has advantages 
both as regards emoluments and also in other ways over 
professorships in the other German universities. The Govern- 
ment has therefore appointed Professor His who is a son of the 
celebrated anatomist and was born at Basle in Switzerland. 

July 29th. 


AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


Infectious Diseases. 


THE outbreak of plague seems to have diminished, no cases 
having been reported since my last communication. A 
suspected case at Melbourne, isolated at the Plague Hospital, 
proved not to be plague. Diphtheria has been rather more 
prevalent in Victoria and Melbourne than usual, The number 
of cases reported for the whole State for the fortnight ending 
June 1st was 92, with one death, as against an average of 75, 
with three deaths. In Melbourne 60 cases with one death were 
reported, as against the average of 31 cases with two deaths. 
The accommodation at the Melbourne Infectious Diseases 
Hospital was insufficient for the cases and to meet the 
emergency the committee has erected three tents in the 
grounds. Scarlet fever is also prevalent in the suburbs of 
Melbourne, ten cases having been reported in two days at 
Newport, All the [cases were promptly isolated and the 
schools were inspected. Another outbreak of typhoid fever 
has occurred at the Hospital for Insane at Kew, Melbourne. 
It was thought that the previous epidemic was due to con- 
tamination of the soil under the floors of some of the rooms. 
The floors were taken up and the soil was treated, but this 
fresh outbreak seems to discredit the supposed origin of the 


trouble. 
Removal of a Health Officer. 

What is regarded by the local municipal council of 
Newmarket as a high-handed and unwarrantable action by 
the Board of Public Health of Victoria was the removal of 
the local health officer by the Governor in Council in the 
following circumstances. Owing to the presence of typhoid 
fever in the shire the Board asked the local health officer for 
areport, The request was not complied with for six weeks, 
the health officer explaining that his time had been so fully 
occupied that he had been unable to collect the required 
information sooner. The Board then recommended the 
Governor in Council to relieve the health officer of his posi- 
tion under the provisions of the Health Act. It was admitted 
that the report when received was a very full and good one. 

Medical Congress of Australasia, 

The next session—the eighth—of the Australasian Medical 
Congress is to be held in Melbourne on Oct. 19th, 1908. Some 
time ago a strong organisation committee was appointed and 
it has completed its labours and made the necessary pre- 

nary arrangements. The President is Professor H. B. 
Allen who holds the chair of pathology in the Uni- 
versity of Melbourne and was the general secretary of 
the Congress at its second session held in Melbourne 


in 1889. Mr. G. A. Syme is treasurer and Dr. H. OC. 
Maudsley is general secretary. The Governor-General, 
the admiral, the governors of all the States of Australia, 
and the governors of New Zealand and Fiji have accorded 
their patronage and the Premier and Government of 
Victoria have given their special countenance and support. 
The meetings will be held at the University. The congress 
has been divided into 11 sections and their presidents, vice- 
presidents, sectional committees, and secretaries have all 
been appointed. The following have accepted office as presi- 
dents of sections :—Medicine: Dr. G. E. Rennie, physician 
to Prince Alfred Hospital, Sydney. Surgery: Dr. B. Poulton, 
lecturer on surgery in the University of Adelaide and sur- 
geon to Adelaide Hospital. Obstetrics and gynecology : Mr. 
E. T. Thring, gynecologist to Prince Alfred Hospital, Sydney. 
Anatomy and Physiology: Dr. J. T. Wilson, professor of 
anatomy in the University of Sydney. Pathology: Dr. F. 
Tidswell, director of the Bacteriological Laboratory, Board 
of Health, Sydney. Public Health and State Medicine: 
Dr. J. M. Mason, Chief Health Officer of New Zealand. Dis- 
eases of the Eye, Kar, and Throat: Dr. J. Lockhart Gibson, 
surgeon to the departments of the eye, ear, and throat, 
Brisbane Hospital. Neurology and Psychiatry: Dr. F. Truby 
King, superintendent of the Hospital for Insane, Dunedin. 
Diseases of Children: Dr, A. Jefferis Turner, physician to 
the Hospital for Children, Brisbane. Naval and Military 
Surgery and Medicine: Surgeon-General W. D. OC. 
Williams, Director-General of the Army Medical Services 
of the Commonwealth. Skin Diseases, &c.: Dr. W. 
McMurray, dermatologist to the Sydney Hospital. The 
subjects selected for discussion in special meetings of 
the whole Congress are: (1) the relations of the medical 
profession to hospitals and (2) syphilis. The sectional com- 
mittees have also selected subjects for discussion in the 
different sections and are in communication with leading 
authorities in the different States in securing reports, papers, 
and exhibits. 
Hospital Affairs. 

The subcommittee of the Melbourne Hospital appointed to 
consider the question of rebuilding on another site has pre- 
sented a progress report. Severai suggested sites had been 
inspected and the most suitable was the ground used as a 
horse and pig market. The Premier had promised to try to 
arrange an exchange of sites, so that the city council could 
give up the market site, and also to purchase for the Govern- 
ment the present hospital grounds at a fair valuation— 
probably about £100,000.—At a meeting of the committee 
of the Melbourne Hospital on June 11th a recommendation 
from the medical staff for the appointment of registrars was 
considered. It is a remarkable circumstance that though 
the staff made similar recommendations many years ago, and 
from time to time since, and although the committee has 
framed rules for the duties of the registrars, nothing 
further has ever been done, and now the president, while 
approving of the suggestion, said that it would not be 
advisable to make the appointments for some time. Owing 
to the way in which the records of cases are kept at the 
hospital it is impossible to get any trustworthy informa- 
tion or statistics from the case books.—On June 4th a 
meeting of about 70 subscribers to, and former patients at, 
the Victoria Sanatorium for Consumptives at Macedon was 
held to consider complaints which had been made con- 
cerning the management of the institution. These com- 
plaints were explained by Mr. Duncan Turner who had been 
connected with the institution for many years but who had 
lately been away in another State and on his return had 
found that affairs were not satisfactory. The institution was 
supposed to be a charity but he stated that patients 
were not admitted to it unless they paid. The secretary 
practically said that ‘‘there is no room for anyone who 
comes without money but if you pay you can get in at 
once.” Patients complained of the management of the place 
and gave instances of extravagance. Mr. Turner had written 
to the committee last January asking for an inquiry but the 
committee had refused, and as he was again about to leave 
the State he had taken steps to get this meeting of sub- 
scribers called. A letter was read from the secretary 
explaining that when Mr. Turner wrote in January the 
committee asked ‘‘for specific instances of mismanagement 
and against whom directed” and asked for a conference 
with the signatories to the requisition for a meeting, but 
its requests were ignored. A resolution was passed that 


the meeting, ‘‘having heard the opinion of Mr. Turner and 
others that the management of the sanatorium is not at all 
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satisfactory, believes that the subscribers should take an 
early opportunity of having an inquiry into the management 
of the Macedon sanatorium and of the Melbourne office.” 


Obituary, 


JOHN SHERWOOD STOCKER, M.D. Lonp., 
M.R.C.P. Lonb., M.R.O.8. ENG. 

John Sherwood Stocker, who died on July 18th after a 
prolonged illness, was born on April 9th, 1826. His father 
was Richard Stocker of Great Cumberland-place, a well- 
known West-End practitioner ; his grandfather (whose name 
was also Richard) was for 40 years apothecary at Guy’s 
Hospital, combining with that office further duties analogous 
to those at present fulfilled by a house physician and a dean 
of the medical school—there was less division of labour in 
those days; and his great-grandfather, John Stocker, was 
a general medical practitioner at Fareham in Hampshire. 
Thus it will be seen that Dr. Stocker came of a good 
old medical stock. He was educated at King’s College 
School and Guy’s Hospital and became qualified in 1849. In 
1851 he took the degree of M.B. (with high honours both in 
surgery and medicine) at the University of London and two 
years later obtained the degree of M.D. He also studied at 
the University of Paris and was there during the Revolution 
of 1847. He was for some time assistant physician to the 
Samaritan Free Hospital for Women, and he was also for 
many years physician and subsequently consulting physician 
on the staff of the Western General Dispensary. He was 
a prominent figure at the Society of Apothecaries, being 
a member of the Court of Examiners from 1884 to 1892, 
junior warden in 1897, senior warden in 1898, and Master 
in 1899. A colleague on the Court of Examiners states 
that he was an excellent chairman, devoted to his 
work at the Hall, and spared no pains to foster the 
friendly feeling which always existed between the examiners. 
There was general regret when he left the Court of Examiners 
to become a member of the Court of Assistants. Until his 
retirement from practice Dr. Stocker resided at Montagu- 
square, 

A consulting surgeon at Guy’s, one of his few surviving 
contemporaries at that hospital, writes of the high esteem, 
popularity, and affection in which Dr. Stocker was held by 
all who were associated with him. His generosity was well 
known to all ; not less conspicuous was his cheery, bright,and 
happy disposition, and simplicity and sincerity were marked 
features of his character. A London graduate who was 
intimate with him, writes: ‘‘ His leading professional trait, 
in my opinion, was bis wonderful aptitude at diagnosis; I 
often marvelled at the facility with which he could make a 
diagnosis by mere scrutiny and without making any further 
physical examination.” Dr. Stocker was twice married—first 
to Mary Ann, daughter of Mr. Richard Worlidge Southby, 
and secondly to Charlotte Frances, sister of the Right Hon. 
Sir Joseph Cockfield Dimsdale, Bart. He was a widower at 
the time of his death and leaves two sons. 


A Russtan Cancer CommitTrEE.—The Medical 
Council of the Ministry of the Interior has formed a special 
committee, with V. V. Podvysotsk, director of the Institute 
of Experimental Medicine, as president, to study the question 
. establishing a committee in Russia for the investigation 
of cancer. 


ProposED TrEsTIMONIAL TO Dr. J. MILsoN 
RHODES.—A public meeting has been held at Didsbury at 
which it was resolved to present a memorial to Dr. Milson 
Rhodes for his services in freely helping the poor, the insane, 
the epileptic, the suffering, and the friendless. It has 
occurred to the editors of the Poor-law Officers’ Journal that 
many people in a much larger area than Didsbury would like 
to be associated with the testimonial which it is proposed 
should take the form of a cheque with an address, They 
will accordingly have pleasure in receiving any subscrip- 
tions that may be forwarded from those directly connected 
with the Poor-law and in sending these in due course to the 
committee of the fund, which is composed of well-known 
Manchester public men. Any subscriptions that may be 


sent will be announced in full in the columns of the 
Poor-law Officers’ Journal, 18 and 19, Whitefriars-street, 
Fleet-street, London, E.C., and the editors have started 


— 


THE 
BRITISH MEDICAL ASSOCIATION, 
MEETING AT EXETER. 

THE seventy-fifth annual meeting of the British Medica} 
Association opened at Exeter on Saturday, July 27th, with 
the annual general meeting which was held at 9.30 a.m. in 
the Royal Public Rooms. The Association last met in Exeter 
in 1842, the then President being Mr. John Haddy James, 
surgeon to the Royal Devon and Exeter Hospital. This year 
the President is Dr. Henry Davy, physician to the Royal 
Devon and Exeter Hospital. 


Exeter is one of the few English towns which can trace a 
continuity of civic life from Roman times. It was the Isca 
of Roman Britain and later was divided between the 
remnant of the Britons and the invading Saxons. The city 
has undergone some 14 sieges, the last being in 1646. It is 
therefore a place of great historical interest and retains a 
fair number of ancient buildings, while having no manu. 
factories of importance it is clean and bright. There is a 
pleasant public garden, Northernhay, which was made public 
so long ago as 1612. It lies at the foot of the mound 
(Rougemount) on which the ancient castle stood, and 
occupies the site of the old north ditch which was filled in 
about 1607. The Cathedral is, of course, one of the most 
beautiful in England. It is of medical interest to re- 
member that Exeter formerly possessed a leper hospital 
which stood outside the south gate and was dedicated 
to St. Mary Magdalen. Its inhabitants were cared for, if 
not medically treated, by the Grey Friars who arrived about 
1250. Coming down to more modern times, the Royal 
Devon and Exeter Hospital, founded in 1741, was one of the 
earliest county hospitals in England, while the West of 
England Eye Infirmary was the second institution of the 
kind in England, Moorfields being the first. An Exeter 
surgeon named James was the second English operator to tie 
the abdominal aorta. 


It was evident on Sunday that the atmosphere of medicine 
had affected the Cathedral, for both preachers discoursed 
upon medical matters. In the morning the Bishop of 
Crediton, taking for his text I. Cor. xii. 9, ‘‘ The gifts of 
healing by the same spirit,” said that men were too much 
inclined to call that which they did not understand 
supernatural. But the natural and the supernatural 
were really one. All our Blessed Lord’s miracles of 
healing were done in accordance with the laws of nature. 
Yesterday Marconi laid hold of a law by which he was 
able to perform what appeared to many to be the most 
wonderful miracle of modern times ; and if a man could thus 
control nature, it was conceivable that the Lord Christ Jesus 
did control it also, acting in accordance with those laws 
and working with a knowledge of spiritual causation. A 
man surely would have more presumption than wisdom who 
would venture to assert that our Lord’s miracles of healing 
could not have taken place, so much were they encouraged 
by a fuller knowledge, while humbled by it. It would 
not do in the face of the discovery of the x rays to be 
dogmatic in regard to what was possible or impossible in 
the realms of fact. Great men of science who lived close to 
nature were speaking with exceeding modesty, and nature 
was ever revealing her choicest secrets to such as were in 
sympathy with her and who reverenced her God. In the 
evening Prebendary Dangar preached upon research, saying 
that the spirit of research was sanctified and elevated into 
a holy avocation in things pertaining to the body as well as 
to the soul. 


The people of the city manifested an obvious interest in 


the movement with a subscription of five guineas, 


the proceedings. Crowds turned out to view the civic and 
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the academic procession to the service at the Cathedral and 
the various social gatherings have attracted a good many 
well-dressed spectators, The tradesmen appear to have 
dressed their windows in some instances with an obvious 
appeal to the professional knowledge of the visitors. In the 
vegetable market there was one amusing example of this, 
for there were placards announcing under the head of 
“medical advice” that the banana, according to Professor 
Metchnikoff, was the fruit above all fruits which was free 
from bacteria owing to the protection afforded by the thick 
skin! It was gratifying to find that the ‘‘ medical advice” 
was no worse than this, 


On Monday afternoon the reception of the Association by 
the civic authorities took place in the Guildhall. The Mayor 
(Alderman W. H. Reed) was accompanied by the Sheriff 
(Dr. R Pickard). On the bench with the Mayor and the 
Sheriff were Dr. R. A. Reeve of Toronto, President of the 
Association ; Dr. H. Davy, the President-Elect ; and many of 
the officers of the Association and chairmen of branches. 
Mr. E. J. Domville, the Vice-President of the South-Western 
branch of the Association, introduced the President, the 
President-Elect, the chairman of the representative meetings, 
Dr. J. A. Macdonald of Taunton, and Dr. P. M. Deas, 
President of the South-Western branch. The Mayor, in 
response, welcomed the Association and wished the meeting 
every success. 


On Monday evening Dr. Davy entertained a number of 
guests at the New London Hotel. Among those present 
were Lord Fortescue, the Bishop of Exeter, the Bishop of 
Crediton, Sir John Kennaway, M.P., the Mayor of Exeter, 
Professor W. Osler, Dr. J. W. Tatham, Dr. W. Hale White, 
Mr. H. T. Butlin, Sir Victor Horsley, Sir John Moore, Dr. 
Dawson Williams, and Dr. H. P. Cholmeley. After dinner Dr. 
Davy’s guests adjourned to his residence, Southernhay House, 
where Miss Davy was ‘‘At Home.” The beautiful garden 
was illuminated and music was supplied by the string band 
of the Royal Marines. A large number of guests attended 
and as the rain held off a most enjoyable evening was spent. 


The annual exhibition of drugs, special foods, and surgical 
and hygienic appliances was held in the Victoria Hall, Queen- 
street. The building, which is designed for the holding of 
concerts, lectures, social gatherings, and so forth, afforded 
a somewhat welcome change from the rendezvous of 
previous years, which has usually been ‘‘the drill hall.” 
“Drill halls” are not, as a rule, designed with any regard to 
the esthetic sense ; they are constructed merely from the 
point of view of economic accommodation. The Victoria 
Hall contains at one end an organ and orchestral staging and 
at the other end a platform under a dome. The orchestral 
staging was levelled by a temporary structure, and here 
were to be found beef extracts, a stuffed ox, surgical appli- 
ances, and so on, grouped in front of the organ pipes. The 
Platform under the dome was given up entirely to a very 
fine exhibition of aseptic appliances, hospital furniture, and 
surgical instruments. 


Even early on the opening morning (Tuesday) the exhi- 
tition was the scene of a busy gathering of medical 
men intent on discussing the merits of the various 
exhibits, The interest seemed to centre most round the 
exhibits of surgical instruments and of the apparatus 
designed for the improved application of the x rays for 
diagnostic purposes. A pleasing feature of the exhibition 
this year was that many of the exhibits were of a 
tally scientific character. This applied particularly to 
‘lay apparatus and to some very fine crystalline speci- 
mens of synthetic drugs and to microscopic objects. The 
attendance at the exhibition was more than usually good 


and the constant stream of well-known representatives of 
the medical profession through the passage ways intersecting 
the exhibits must have been gratifying to the exhibitors. 
In another column we commence a detailed notice of the 
more important exhibits classified, as in previous years, 
under the following heads: (1) Surgical Instruments and 
Appliances; (2) Drugs; (3) Foods and Food Products ; 
(4) Sanitary Appliances ; (5) Mineral Waters, Beverages, Xc. ; 
(6) Publications; and (7) Exhibits of a Miscellaneous 
Character. On the whole, Divisions 1 and 2 presented a 
more imposing array of exhibits than did the others. 


The sanitary authorities at Exeter were able to invite 
visitors to inspect two interesting departures in regard 
to water-supply and the disposal of sewage. The city 
may claim to have been the first to adopt a system 
of sewage disposal depending upon the peptonising and 
nitrifying action of bacteria. The first septic tank on any 
sort of a practical scale was installed at Exeter and its 
success was the means of inducing other authorities to adopt 
the same principle of disposal. A noteworthy feature of 
the water-supply is that a new and original design of sand- 
washing apparatus has been installed at the works, which are 
situated up the beautiful valley of the Exe about two miles 
above the city. ‘The filter-beds, turbine pumping engines, 
and other accessories of well-planned modern waterworks 
were viewed with interest by those particularly concerned in 
such questions. 


The adjourned general meeting (adjourned from Saturday, 
July 27th) was held in the theatre at 2.30 P.M. on Tuesday, 
the 30th. The retiring President, Dr. Reeve, in a short 
speech reviewed the events of the year of his presidency, 
after which Dr. Davy, the President for 1907-08, took the 
chair and returned thanks for his election. Mr. G. C. 
Franklin then moved a vote of thanks to the retiring Presi- 
dent in the following terms :— 


That the warmest thanks of the Association be given to Dr. Richard 
Andrews Reeve for so ably presiding over the Association during the 

ast 12 months, and that in accordance with By-law 36 he be, and he is 
sours elected a vice-president of the Association for life. 


This was carried by acclamation and Dr. Reeve returned 
thanks. It was then decided to accept the invitation of 
Sheffield for the meeting of 1908 and Mr. Simeon Snell was 
announced to the meeting as the President-elect for next 
year. 


Dr. Deas, the President of the South-Western Branch, 
then rose and announced that the branch had decided 
to present ‘to Dr. Davy, Mr. Russell Coombe, and Dr. 
William Gordon a copy of the work, ‘‘ A Book of the South- 
West,” which had been prepared in memory of the visit of 
the Association in place of the usual local guide-book. 
The book in question is one the object of which is to 
‘* provide a reliable work of reference for those who may 
be called upon to recommend a locality in Devonshire or 
Cornwall, either for a short stay or for a permanent 
residence.” It contains a chapter on climatology, a 
historical chapter, a chapter on the ‘‘ Secret of Cornwall” by 
Mr. A. Quiller-Couch, and various other interesting informa- 
tion. There are many illustrations, some of the most 
notable being those of the beautiful chancel screens which 
are such a feature of the West of England and the sister 
district of Brittany. 


The usual special service in connexion with the meeting 
was held in the Cathedral Church of St. Peter at noon on 
Tuesday, July 30th. Many members of the Association 
attended in academical or other robes. These assembled in 


the Chapter House, where they awaited the Bishop, tke 
other clergy, and the choir. A procession was then formed, 


the choir headed by the processional cross leading, followed 
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by the Bishop, his chaplain bearing the pastoral staff, and 
the dean with the other clergy. Next came the medical 
men in a great diversity of gowns lending the colour to the 
proceedings. In the Cathedral nave was a large congregation, 
including the Mayor and the corporation who, with the other 
civic authorities, had gone in procession from the Guildhall. 
The sermon preached by the Bishop of the diocese was 
altogether admirable. His text was, ‘‘They that are whole 
need not a pbysician, but they that are sick,” and on this 
theme he delivered a clear, well-reasoned discourse on the 
relative duties of the priest as physician of the soul and the 
medical man as physician of the body, and how in many 
cases their fields of action overlapped. 


Tuesday evening was devoted to the introduction of foreign 
guests and colonial delegates and to the address of the 
President. The proceedings were held in the theatre, the 
stage of which was occupied by the officials of the Associa- 
tion and various members in academical dress, the doctors 
wearing their scarlet. The following were the foreign guests 
who had been invited, some of whom were unavoidably 
prevented from attending. Those present were introduced 
by Mr. Russell Coombe. Professor Dr. Paul Strassmann 
(Berlin), Professor Onodi (Budapest), Professor Stephane 
Leduc (Nantes), Professor Dr. Wertheim Salomonson 
(Amsterdam), Dr. Bonnefoy (Cannes), Dr. Chevalier Jackson 
(Pittsburg), Dr. E. Landolt (Paris), Dr. B. H. Buxton 
(Cornell), Dr. H. M. Fish (Chicago), Dr. E. E. Southard 
(Harvard, Danvers), Professor McCrae (Baltimore), Pro- 
fessor W. Northrupp (New York), Dr. M. 8. Birkett 
(Montreal), Dr. Eretch (Brussels), and Dr. W. Oldright 
(Toronto). 


After these came the colonial delegates, of whom the 
following is a full list:—Cape of Good Hope: Eastern 
Provinces, Dr. F. T. Waldron; Western Provinces, Dr, A. 
Jasper Anderson. Colombo and Ceylon Branch: Dr. F. 
Grenier and Dr. Fernando, Gibraltar Branch: Dr. A. W. 
W. Dowding. Griqualand West: Dr. Armmold H. Watkins. 
Melbourne: Dr. R R. Stawell. Montreal: Dr. H. &. Birkett. 
Natal: Dr. W. R. Strapp. New Zealand: Dr. Albert Martin. 
St. John’s, New Brunswick: Dr. A. B. Atherton. South 
Australia: Dr. H. Swift. South Indian and Madras Branch : 
Major F. J. Orawford, I.M.S., and Captain F. S. Ross, I.M.S. 
Sydney and New South Wales Branch: Sir Philip Sydney 
Jones, Dr. Ralph Worrall, and Dr. C. P. R. Clubbe. 
Toronto: Dr. Reeve, Professor Irving Cameron, and Dr, 
F. N. G. Starr. West Australian Branch: Dr. T. L. 
Anderson. 

Dr. Deas then introduced the President, Dr. Davy, to the 
meeting, and the latter after a few words of thanks said 
that it was his very pleasant duty to announce that the 
Middlemore prize, consisting of an illuminated address 
and a cheque for £50, had been awarded to Mr. Sydney 
Stephenson for his essay on Ophthalmia Neonatorum with 
Special Reference to Causation and Prevention. Dr. Deas 
then presented the President, on behalf of the South- 
Western branch of the Association, with an heraldic jewel 
hanging from a Crowned X (the old Exeter mint mark) ip 
commemoration of his call to his high office, after which 
Dr. Davy delivered his address, an abstract of which is 
published at p. 273. At the conclusion of the address 
a vote of thanks was moved by Professor Osler and 
seconded by Sir Philip Sydney Jones. Dr. Davy replied and 
the proceedings terminated. 


We wish to express our warm thanks to Mr, Guy Elliston, 
the general secretary of the Association, and to the local 
officials, organising secretaries, and others for the great 


courtesy and assistance afforded in various ways to the repre- 
sentatives of THE LANCET. 


THE SECTIONS. 
MEDICINE. 
WEDNESDAY, JULY 31sT. 


Dr. WILLIAM GoRDON (Exeter), the President of the 
section, made some brief introductory remarks, welcomj 
the members of the section to Exeter, and expressing his 
appreciation of the honour of being selected as President, 

A discussion followed on 


The Indications for Operation in Cases of Intracranial 
Tumour. 

Dr. J. 8. RistEN Russet. (London), in introducing the 
discussion, said that there seemed to be a general impression 
that but little good could be hoped for from surgery in the 
treatment of intracranial tumour. This was an erroneous 
view which he hoped this discussion would dispel. If 
benefit did not result from surgical measures it was in most 
instances because the cases were not diagnosed early enough or 
not sent to the surgeon early in the course of the case when the 
growth wassmall. In making an appeal fora more careful con- 
sideration of the question he had no desire for intemperance 
in regard to the employment of operations on the brain but 
simply for less scepticism in regard to the value of such 
measures. He then proceeded to discuss the importance of dia- 
gnosis, in which connexion he called attention to the possi- 
bility of confusing cerebral tumour with disseminate sclerosis, 
general paralysis of the insane, cerebral thrombosis, and 
certain other affections, including hysteria, which in his 
experience had been operated upon in mistake for intra- 
cranial tumour, and he emphasised the important points 
which serve to distinguish these affections from cerebral 
tumour. In dealing with the conditions under which operation 
is to be recommended he drew a distinction between cases in 
which it was advocated with a view to effect cure and those 
in which it was undertaken merely as a palliative measure, 
Before advising operation in the first class of cases it was 
essential that the exact localisation of the tumour should be 
determined, and this not only in so far as to be able to say 
that it occupied the brain, as opposed to the cerebellum or 
pons, but also which cerebral or cerebellar hemisphere was 
involved and in what part of the hemisphere it would be 
found. Tumours situated near the surface of the cerebrum 
and those occupying one lateral lobe of the cerebellum or the 
lateral recess were the most favourable for operation, while 
those in the mesencephalon were inaccessible and those in 
the deeper parts of the cerebral hemispheres too remote to 
permit of a reasonable chance‘of cure. The probable nature 
of the growth had an important bearing on the question under 
consideration owing to the possibility of recurrence in the 
case of a malignant growth, which naturally offered 
much less chance of cure than when the tumour 
was benign. The prognosis was also less favourable in 
cases in which diffuse or multiple tumours were present than 
when the neoplasm was circumscribed or single. In refer- 
ring to syphilitic tumours, he laid stress upon the fact that 
surgical intervention was necessary in a considerable pro- 
portion of these cases and his experience had proved that it 
was useless to waste valuable time in pushing antisyphilitic 
treatment when the symptoms were not yielding to mercury 
and iodide of potassium. Another important consideration 
was the degree of risk to life from the operation and its 
immediate effects, with regard to which he hoped to hear the 
opinions of some of the surgeons who were to take part in 
the discussion. His own opinion was that where other con- 
siderations justified the belief that a tumour which had 
been diagnosed and accurately localised could be success 
fully reached and removed by the surgeon the risk to 
life ought not to deter the physician from recom- 
mending the operation. The amount of permanent 
defect likely to result from the operation should also be 
taken into consideration. In cases where paralysis was to 
be expected he would have no hesitation in advising opera- 
tion, as death was the only alternative ; but it was a much 
more difficult problem when permanent aphasia was likely to 
result. The majority of people would probably hesitate, if 
indeed they could ever bring themselves to accept an alter- 
native to which death seemed almost preferable. With regard 
to palliative operations, there could be no question as to the 
beneficial effects of trephining for the relief of abnormal 
intracranial pressure without removal of the whole or part 
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of a tumour, for life couid be thus prolonged and dis- 


tressing symptoms relieved. He emphasised the importance 
of this procedure as a means of arresting optic neuritis 
and of saving sight, though it must not be supposed 
that every patient suffering from optic neuritis had an intra- 
cranial tumour, or that optic neuritis of toxic origin would 
be relieved by trephining. In conclusion, he referred to the 
circumstances under which lumbar puncture could be sub- 
stituted for trephining. It should, however, be regarded 
only as a palliative measure which could not be expected to 
relieve the symptoms permanently. It was valuable as 
a means of relieving urgent symptoms of pressure, 
when to wait for a surgeon to trephine would be 
to allow the patient to die, or when the patient's 
condition was too bad to permit of the major operation. 
He considered that it was a procedure which should be 
employed for diagnostic purposes and for the relief of urgent 
symptoms in cases of intracranial tumour, but which should 
not be regarded as likely permanently to relieve symptoms, 
to prolong life, or to effectacure, In quoting cases in illustra- 
tion of his remarks he referred to a typical example in which 
the diagnosis of cerebral tumour was easy and the operation 
successful ; to another in which, although the operation was 
successful, the diagnosis was less accurate, in that an intra- 
medullary cyst of the cerebellum was discovered instead of 
a tumour external to the organ ; to a third, in which the 
diagnosis of tumour seemed certain, and yet this was not 
discovered at operation, although the patient subsequently 
recovered from the symptoms that suggested the diagnosis 
which led to the operation—cases of this kind were referred 
to in Germany as ‘‘ pseudo tumours; to a fourth, which 
showed how cerebral thrombosis might be readily mistaken 
for tumour ; and to a fifth, in which disseminated sclerosis 
accounted for the clinical picture, although the earlier 
symptoms strongly suggested a tumour of the mid-brain, | 

Sir WILLIAM MACEWEN (Glasgow) referred to the fact 
that he had found it unsafe to trust to the classical symptoms 
of intracranial tumour in diagnosis and mentioned a case in 
which early in his work on intracranial surgery he had re- 
fused to operate, which subsequently proved to be of this 
nature. He now looked carefully at other symptoms, in- 
cluding the state of tre mental condition, in order to assist 
him in arriving at a diagnosis, He was glad to hear what 
Dr. Risien Russell had said in connexion with the removal 
of syphilitic growths. Early in his work he had been 
criticised for operating in such a case, but he held that where 
caseation had occurred and where the gumma was large 
no amount of potassium iodide and of mercury would 
remove it, and even if they could do so it would require a 
very long time. He therefore operated early after anti- 
_— treatment had received a sufficient trial. With 

erence to the carrying out of operation in two stages, 
the custom in Scotland was to complete the operation at 
once if the condition of the patient permitted this to 
be done, but otherwise to carry it out in two stages, 
In regard to the results of operation, he never told the 
patient definitely what the result would be, for while some- 
times permanent paralysis results he had been greatly 
impressed by the fact that sometimes when he expected to 
find definite and permanent paralysis afterwards it had com- 
pletely cleared up. In regard to the choice of cases for 
operation, if he were definitely of opinion that permanent 
hemiplegia would necessarily follow he would hesitate to 
advise operation, as also if aphasia were certain to follow. 
Referring to lumbar puncture, except for purposes of diagnosis 
and for giving temporary relief t> pressure symptoms he did 
not think there were yet sufficient data to determine its 
value as a means of treatment. 

Dr. J. MICHELL CLARKE (Bristol) referred to the difficulty 
in diagnosis in those cases mentioned by Dr. Risien Russell, 
to which the name of ‘‘ pseudo-tumour ” had been applied in 
Germany, in which the symptoms were those of cerebral 
tumour but in which no tumour could be found, and gave an 
account of the common clinical features in a certain type of 
these. Nonne had reported 11 cases of this kind. Asa rule, 
the patients were women and generally young. Cerebral 
tumours may first come under observation when hemorrhage 
occurs into them and thus give rise to difficulty in diagnosis. 
The difficulty in localisation was also increased by not know- 
ing the size of the tumour. There was also great difficulty in 
connexion with growths in the temporo-sphenoidal region. 
He alluded to cases of tumour of the cerebellum 
and mentioned cases he had seen. There was especial 
difficulty when the tumour began by causing auditory 


symptoms, such as those of Méniére’s disease. Since 
the auditory symptoms precede the actual symptoms of 
tumour by a long period these were often due to neuro- 
fibroma of the auditory nerve and were favourable for 
operation. He discussed the significance of local tender- 
ness, the alteration of the percussion note over the skull, and 
the occasional he]p afforded by alterations in the shape of 
the skull which might only be brought to light on shaving 
it. Treatment of intracranial tumour practically resolved 
itself into operation. In regard to syphilitic cases, he 
recommended that if three to four weeks’ treatment by 
potassium iodide and mercury failed to give definite relief it 
was useless to persist and operation should be performed. 
He supported the views expressed as to the great value of 
palliative trephining. In connexion with the question as to 
operation in one or two stages, he advised that, where 
possible, an estimation of blood pressure should be carried 
out during the operation and where this was well maintained 
that the operation should be completed in one stage. 

Mr. R. Marcus GuNN (London) would only discuss the 
matter of operation in regard to its effect upon vision and 
the indications for operation. He described the manner in 
which the optic nerve comes to be affected in cerebral 
tumour. It was a clinical observation of great importance 
that optic neuritis was compatible with perfect vision as 
shown by Dr. Hughlings Jackson. It was also definitely 
established that optic neuritis may occur and leave no 
opathalmoscopic sign. Although optic neuritis or papillitis 
was so called actual evidence of its inflammatory nature was 
wanting. Mr. Gunn held the view that the changes observed 
are an evidence of cedema and that the excess of fluid 
within the intersheath space surrounding the nerve 
acts mechanically. He reminded his audience of the 
anatomical! relations of the optic nerve and brought forward 
evidence supporting his views. Various clinical stages 
might be recognised in the course of optic neuritis or 
‘*tumour papillitis,” and he proceeded to describe five of 
these. In the first stage there was redress of the disc with 
loss of definition in its edges, slight prominence of its 
surface, and narrowing of the physiological pit. In the 
second stage there was increased swelling of the papilla 
with disappearance of the physiological pit. The retinal 
vessels at this stage showed signs of retarded circulation. 
In the third stage the papilla gave evidence of further 
swelling and the venous distension was very marked. 
Fine folds appeared in the oedematous retina and retinal 
hemorrhages might occur. In the fourth stage the papilla 
was more opaque and sometimes more prominent, the hzmor- 
rhages increased in size and number; vision might 
become impaired at this stage. In the fifth there was 
decreasing vascularity of the papilla and parts of its surface 
became paler, the prominence persisted or slowly sub- 
sided. In regard to the first three stages the prognosis was 
good as regards vision after operation ; it was bad in the 
fourth, and in the fifth it was useless to undertake operation 
with a view to improve vision. In connexion with the 
results of operation Mr, Gann had found that the 
degree of swelling of the papilla afforded no indica- 
tion of the visual prognosis; that retinal hzmorrhage 
was no. contra-indication; that subsidence of the 
swelling of the disc is first apparent some days 
after the opening of the dura mater; that the 
effect on the papillitis is not earlier or better when the 
tamour is removed than when the dura mater is freely 
opened, and that the improvement after operation = 
ultimately be very satisfactory, although long delayed. 
Some of the most striking results of operation as regards 
vision were seen after operation for cerebellar tumour. Com- 
paring the various methods of relieving tension he referred 
to lumbar puncture, but said there was as yet insufficient 
experience as to its value but it would probably need to be 
repeated frequently. Opening the optic nerve sheaths 
behind the globe was difficult and less successful than 
trephining the skull. 

Dr. G. NEWTON Pitt (London) would like to know in what 
proportion of the cases of cerebral tumour operation was 
possible and its results satisfactory. He drew attention to 
the difficulty in diagnosis occasioned by internal hydro- 
cephalus following accident. He quoted a case of cerebral 
tumour in which repeated drainage of the lateral ventricles 
gave relief. He inquired whether the cases of so-called 
**pseudo tumour” might possibly be due to obsolescent 
tubercle. 

Mr. DonALp J, ARMOUR (London) was of opinion that the 
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surgery of tumours of the brain was now established on a 
scientific basis and its value was being more definitely 
recognised. It was now possible to operate with very much 
less risk as regards shock than formerly. There was con- 
siderable confusion in the application of the word ‘‘oper- 
able ” to these cases, some authors using it in the sense of 
curable only. He differentiated three classes of cases which 
were operable in the sense of curing or relieving the patient : 
first, those in which the tumour could be completely removed 
and the patient cured; secondly, those in which partial 
removal could be effected with marked though temporary 
benefit ; and thirdly, those in which the tumour could not 
be remcved at all but the patient could be afforded relief 
from the painful symptoms. There was, however, no absolute 
distinction, since an operation begun as radical might end as 
palliative, though it was important not to regard palliative 
operation as a substitute ; removal should be carried out 
wherever possible. There were two kinds of cases in which 
palliative or decompressive operations were to be recom- 
mended, those in which the tumour, though localised, could 
not be removed, and those in which it could not be localised 
and yet some relief to the symptoms was necessary. In 

forming a palliative or decompressive operation the open- 

g should be made over a ‘‘ silent ” or unimportant area and 
means should be taken to prevent an unnecessarily large 
hernia cerebri. 

Professor W. OSLER (Oxford) held that a great deal of 
the scepticism in regard to the value of operation in 
eases of cerebral tumour was the result of the bicipital 
condition of neurology. He deprecated operation in these 
cases at the hands of general surgeons and would prefer to 
see neurology a special department, so that there would not 
be neurological physicians and surgeons, but medico- 
chirurgical neurologists, properly trained in the anatomical, 
physiological, clinical, and surgical aspects of their subject. 
In connexion with the diagnosis of cerebral tumour he drew 
attention to the curious interval which may occur in the 
symptoms and illustrated this by reference to a case of his 
own in which there was a lapse of all the symptoms except 
the optic neuritis. In syphilitic cases he thought large 
cerebral gummata would clear up under antisyphilitic treat- 
ment without operation. Statistics were badly needed of the 
results of the two forms of treatment. 

Dr. D, B. LEEs (London) had observed relief from tapping 
the ventricles in some cases. The operation was a simple one 
if Kean’s guide were carefully followed. He had also seen it 
performed with advantage in cases of hydrocephalus at the 
Children’s Hospital, Great Ormond-street. He emphasised the 
occasional value of prominence of bone over the situation of 
the tumour in children, especially in cerebellar tumour. 

Dr. EpWIN BRAMWELL (Edinburgh) urged that in every 
case in which operation was undertaken there should be an 
understanding between the physician and the surgeon as to 
what should be done, in so far as it is possible to determine 
that beforehand, including various contingencies such as the 
subcortical situation of the tumour. 

The PRESIDENT of the section mentioned two cases 
shown by himself in which subtentorial trephining had 
resulted in permanent relief of symptoms of pressure, in 
one of them after repeated tapping of the Jateral ven- 
peony had failed to do more than give temporary 

ief. 

Dr. RISIEN RUSSELL, in reply, reviewed the remarks of the 
various speakers and was glad to find that Sir William 
Macewen agreed in regard to the operative treatment of some 
syphilitic tumours. He endorsed the remarks of Mr. Gunn 
and Mr. Armour in regard to the effects of operation and he 
was very glad that Professor Osler had emphasised the neces- 
sity for specialist neurological surgeons. 

Dr. A. GARDNER Robs (Belfast) read a paper entitled 


Observations upon the Recent Outbreak of Cerebro-spinal 
Meningitis in Belfast. 


The outbreak began during the last days of December of last 
year; five members of the same family were suddenly 
attacked, of whom three recovered and two died. The 
diagnosis was confirmed by lumbar puncture in the three 
that recovered and in the two fatal cases by necropsy. 
On Jan. 24th another family was attacked, five cases 
occurring, of which four were fatal within 30 hours 
of the onset. In all there were 230 cases. Four 


types of the disease were usually described, the acute 
fulminant, the ordinary, the chronic, and the abortive ; 
to these Dr. Robb added a fifth—the mild, which was im- 
portant because these ca:es were liable to be overlooked. 


He described cases illustrative of each of these types an@ 
then dealt with the individual symptoms. Headache was. 
usual, initial vomiting occurred in over 95 per cent., 
delirium was common, and the temperature varied greatly and 
was of little value as regards diagnosis or prognosis. In the 
ordinary type there was a temperature of 102° F. or more on 
admission to hospital, falling to normal on the second 
or third day, but in chronic cases there was sometimes 
a daily variation for seven wecks. The pulse was slow 
and full in severe cases; a rapid and small pulse was 
more common and of more favourable import. Rigidity 
of the neck was constant in all but a few cases ; arching 
of the spine was common in infants, but rare over 
the age of five years. Squint, always of the interna} 
variety, occurred in 28 per cent. of the cases. Facial 
paralysis developed in 11, hemiplegia in four, and 
aphasia in three. Purpuric rashes were observed in less than 
20 per cent. Slight general enlargement of lymphatic 
glands was almost constantly present. Of the 230 cases 162 
ended fatally. Three varieties of serum were employed in 
treatment but appeared to be without influence on the 
disease. Morphine and opium were employed to relieve 
symptoms but the greatest relief to the headache was 
afforded by phenacetin. No relief was obtained from the 
use of mercury, iodides, bromides, quinine, and the 
salicylates. The diagnosis was rarely in doubt. Valuable 
confirmation was obtained by the opsonic index and aggluti- 
nation methods. After the sixth day they were more reliable 
than lumbar puncture. They had found no evidence of 
direct infection by contact. 

Professor OSLER pointed out that this disease was most 
mysterious in its epidemic peculiarities. The disease in 
its sporadic form was always with us and he held that post- 
basic meningitis was due to the same organism as the 
epidemic form. 

Dr. F. J. Poynton (London) said that during the last year 
there had been a marked increase in the number of cases of 
post-basic meningitis seen at University College Hospital and 
Great Ormond-street. 

Dr. H. L. McKisack (Belfast) said that the evidence of 
the Belfast attack seemed to indicate that the organism in 
the post-basic meningitis, if not a different species, was of 
a different strain from that in the epidemic cases. 

Dr. Ross, in reply, supported Dr. McKisack’s remarks 
and said that opsonic and agglutination experiments with the 
Belfast cocci showed them to be identical with those from 
Hamburg, Glasgow, and New York but different from those 
of post-basic meningitis. 

A paper was read by Dr. CLIVE RIvizRE (London) on 


The Tuberculin Treatment of Tuberculosis in Children. 


Cases of tuberculous disease might be divided into two 
classes—those in which the disease was strictly localised 
and those in which it was accompanied by some general 
manifestations. The chief success was obtained in the 
former class, although much improvement could be pro- 
duced in the latter. Success or non-success was largely 
a matter of dosage, most of the bad results being obtained 
from over dosage. He gave yzipoth to goyoth of a milli- 
gramme for infants of one year, z,'55th for a child of five 
years, and ;}5,th after that age. Improvement resulted in 
three ways: first, an improvement in the general health ; 
secondly, a mental change, the child becoming more cheerful ; 
and thirdly, local healing. 


STATE MEDICINE. 
WEDNESDAY, JULY 

The section devoted to State Medicine was held on Wednes- 
day morning, in the rooms of the Young Men’s Christian 
Association, under the presidency of Dr. ARTHUR NEWS- 
HOLME (medical officer of health of Brighton). After a few 
introductory words of welcome to the members present 
Dr. Newsholme delivered his presidential address, the subject 

D 
The Cotrdination of the Public Medical Services. 

He said : The greatest successes of medicine have been in the 
direction of preventing cisease rather than of curing it, and 
even surgery owes a large debt to the bacteriologist and to 
preventive medicine forits work in germicides, This work of 
prevention is by no means to be confined to the notifiable 
infectious diseaser, nor even to the non-notifiable class, but 
beyond these are such diseases as pneumonia, pulmonary 
tuberculosis, and syphilis, and further still there is the much 
wider question of preventing diseases from reaching their 
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jJater and more severe stages by earlier diagnosis and more 
complete and efficient treatment of the disease as soon as 
it is recognised. Statistics reveal the fact that of the 
total mortality more than half arises from forms of 
disease which are capable of prevention and which 
with early diagnosis and eflicient treatment might be 
so far palliated or prevented as to remove the loss of time 
and consequent loss of value to the community arising from 
the death or invalidity of the person attacked. Further 
than this, as knowledge increases and improved methods of 
dealing with all classes of disease come into action, it will 
shortly be necessary to increase largely the number of 


' diseases which can be classified under the heading of pre- 


yentable disease. For example, the whole class of diseases 
arising from syphilis are still being far too much 
neglected when the effects upon the coming generation are 
considered. Hitherto the self-denying efforts of the 
medical profession have been mainly in direction of 
personal hygiene while the community at large has been 
forced to accept in great part a responsibility for the 
prevention and treatment of some of the more important 
epidemic diseases. The relationship which is so constantly 
asserted to exist between poverty and disease must be looked 
at from both sides, and disease is by far the more important 
asacause of poverty than is poverty of disease. Disease 
may be dueto poor surroundings but is rarely due to priva- 
tion and (except in young children) to lack of sufficient food. 
Therefore it may be possible to prevent people from becoming 
poor by keeping them free from disease. What is being 
done officially? I may refer to the action of municipal 
and local sanitary authorities in the utilisation of the 
services of the medical officer of health for diagnosis 
and for precautionary measures against further out- 
breaks, coupled with the provision of home treatment 
and the distribution of antitoxin and the employment 
of municipal nurses. The extension of all these measures to 
the prevention and mitigation of pulmonary tuberculosis and 
the provision of gratuitous bacteriological verification ; the 
supervision of midwives, and in one town even the financing 
of an ordinary general hospital from part of this municipal 
work, Boards of guardians are in charge of vaccination and 
of the gratuitous administration of medical relief which is 
better in theory than it has proved in practice; the admin- 
istration and use of Poor-law infirmaries as adjuncts to the 
general infirmary by the admission of cases unsuited to the 
latter are alsu part of their functions. School authorities 
are also awaking to certain needs; the regular inspec- 
tion of children (shortly to be made compulsory) and 
the need for systematic examination of bodily defects 
have been seen to be matters of grave importance, 
and the school doctor must be followed by the school 
nurse, and examination by some measure of treatment. 
There are also minor details, such as the establishment of 
municipal milk depéts and the free distribution of diarrhoea 
mixtures. It must be remembered that all these things 
except Poor-law medical relief are carried out irrespectively of 
the test of poverty. Thus it will be seen that it is impos- 
sible, logically or practically, to separate prevention and treat- 
ment, and this will become increasingly true as measures 
for prevention are efficiently carried out. The supervision 
of preventive measures generally necessarily involves more 
or less treatment. Thus it is not surprising that medical 
men complain of the decay of private practice; the number 
of deaths occurring in institutions has risen in 30 years from 
8°3to 16°2 for the whole of England and Wales, and for 
London alone from 16 to 34°9 ; these figures are eloquent in 
their lesson. One person in every six dying in the country 
dies in an institution, and in London the proportion is double 
—Vviz.,lin 3. But even with this vast array of public medical 
services the waste, overlapping, and inefficiency of the whole 
thing must be at once obvious. The present condition of 
things is equally unsatisfactory to both doctor and patient ; 
the former considers that he is underpaid and the latter, 
while he may not think much about the fee, feels 
that he is not getting from his club doctor what he 
can get elsewhere at a cheaper rate and often in a 
better form. And so for want of a system and of codrdina- 
tion the whole service fails of its proper ends in many ways. 
In the first place, there is little chance of early diagnosis 
and the resulting dangers are obvious. Next, a delay in 
diagnosis is followed by a curtailed treatment, and much of 
this is given under conditions of loss of time which involves 
& serious loss to the community. Codrdination is entirely 
lacking and vast quantities of valuable iaterial are lost and 


wasted for want of a proper central organisation. This 
applies not only to the conditions of disease but to those 
which induce disease and thus prevention is gravely 
hindered. Codrdination may be exemplified by the methods 
in vogue at Brighton for dealing with tuberculosis, while 
no better example of incodrdination can be adduced than the 
present chaotic methods of school examination in which 
there is a complete lack of intelligent codperation between 
the various workers. The present condition of the medical 
services must be considered to be transitional, and as 
it seems impossible to arrest the steady trend of all 
communities to treat an increasing amount of general 
disease at the expense of the community under either com- 
pulsory or voluntary systems it is better that the problem of 
codrdination should be faced and that some attempt should 
be made at Jeast to get value for money in the performance 
of the work—a thing which no one gets at present. The 
economic aspects of the problem are, of course, serious and 
far-reaching ; the question of pauperising the people may 
be dismissed after the experience of free education; in 
fact, such a system is more likely to increase self-help. 
Sach a public medical service must centre round the present 
sanitary departments ; it must embrace every form of disease 
and every means of maintaining health, and thus informa- 
tion which is of the highest importance to public health 
must no longer be run into culs-de-sac and wasted but must 
be utilised to the full extent for the public welfare. 

Dr. H. COOPER PATTIN (medical officer of health of Norwich) 
congratulated Dr. Newsholme on his paper. He desired 
particularly to emphasise the analogy of free education to a 
free medical service. ‘The present evil was that the key to 
the provision of free medical service was destitution, which 
was a mistake. The public required sooner or later the 
reorganisation of the public medical servicas and this 
must take the form of a codrdinated medical service 
centred on the present sanitary authority. This might 
be hoped to result in the elimination in time of 
the most dangerous factor in the present production 
of disease, namely, delay. Disease must be sought out and 
prevented and we must not wait for it to cry aloud for 
assistance. There was also a grave need for the provision 
of regular instruction in hygiene in elementary schools 
so that the coming generation might learn to codperate 
with the profession and the community in the prevention of 
disease. 

Mr. R. DENISON PEDLEY (London) laid especial stress 
upon the great importance to the community of codpera- 
tion between the health department and the dentist. 
Infantile mortality is one of the greatest problems of 
the day and is largely due to improper feeding; the 
same cause is also largely responsible for the pro- 
duction of inferior dental tissue. ‘The delay spoken of by 
Dr. Pattin was amply illustrated by cases attending a 
dental out-patient department. The mothers among the 
poorer classes are hopelessly ignorant upon the question of 
proper food. 

Mr, T. GARRETT HORDER (Cardiff) spoke most strongly on 
the need for codrdination but also emphasised the need for 
home visiting and home teaching. Ia this scheme of 
coérdination the public vaccinator must find a place as 
an integral part of the work of preventive medicine. Asa 
regular visitor to the homes of the poor he had exceptional 
facilities for acting as a health missioner. 

Mr. H. H. TIDSWELL (Torquay) was pleased to find Dr. 
Newsholme in sympathy with the general practitioner. He 
thought elementary school children were martyrs who needed 
the cbampionship of the medical profession. The inspection of 
children could only be efficient by codrdinated work between 
the school medical officer and the private practitioner who 
sees the child at home. Too many children were allowed to 
sit all day in wet clothes and this needed reform. 

Dr. WALKER (Edinburgh), as an old collaborator of the 
President, considered that the future of the national 
health was bound up with this principle of codrdination. 
There would inevitably be mutual jealousies to be overcome 
but these would eventually disappear in the cause of 
humanity. 

Surgeon-General Sir CHARLES M. Curre, A.M.S. (London), 
offered his views as a councillor, a guardian, and a member of 
an education committee: he felt that by hospital abuse much 
wrong was being done to the medical profession ; the treat- 
ment in workhouse infirmaries is valuable and as it for- 
tunately does not disfranchise the receiver there is less 
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objection to it. There was undoubtedly a need for codrdina- 
tion between the hospital and the workhouse infirmary so 

that the empty beds in hospitals could be utilised. He com- 

pared the French system and pointed out that in France 

— money was raised in such a manner that the tax was not 
elt. 

Dr. J. SincLaAiR HOLDEN (Sudbury) spoke as a rural 
~ medical officer of health on the importance of reaching 
the home through parish and district nurses. Such nurseg, 
though not municipalised, are often assisted by grants. 

Mr. HERBERT JONES (Hereford) spoke as a representative 
of the overworked body of representatives on the number of 
ethical disputes. If the public medical service were once 
organised such ethical matters would readily be solved. 
Hospital abuse was even more demoralising than pauperism 
to those who committed it. 

Professor H. R. KENwoop (London) felt wholly in accord 
with the principles enunciated in the address, but he also 
regretted greatly that no opportunity was given for a detailed 
discussion of the public medical service. 

Dr. J. E. MoLson (Worthing) felt that some Government 
provision should be made by codrdinating the present system 
of school inspection and Poor-law with the present sanitary 
departments. 

r. J. H. H. MANLEY (West Bromwich) pointed out that the 
scheme formulated by the President was absolutely part of 
Socialist views which would eventually prevail. The com- 
bination of the Poor-law administration with the local 
sanitary administration was already in sight ; the munici- 
— of voluntary hospitals, long advocated by 

avelock Ellis, must follow ; and then when Socialist views 
prevailed the working man would no longer condescend to 
accept charity, not even free boots and free breakfasts. 
Opposition to the proposal was certain but its evolution was 
also certain. It was as certain to come as free education had 
been and he should rejoice to see it. 

Dr. E J. SLADE-KiNG (Ilfracombe) said that there was a 
spirit of democracy abroad and it was for the medical pro- 
fession to consider the questions which were arising. He 
alluded to the Poor-law Commission now sitting and to the 
difficulty of rural nursing. The ignorance of rural mothers as 
to their children was colossal. They fed their children too 
little, too often, and on the wrong food. The storage of food 
was even worse and the milk was polluted as soon as it 
arrived and put in contact with the pig’s food. 

Dr. A. H. Bycort (Birmingham) also emphasised the grave 
results arising from delay. 

Mr. Sack Noy Scott (Plymstock) failed to see how the 
ordinary private practitioner could be compelled to come 
in the scheme. The process of compulsion seemed to him to 
present many difficulties but at the same time he felt 
himself compelled to assent to the principles enunciated by 
Dr. Newsholme. 

Dr. WALTER BROWN (medical officer of health of Ayr) 
said that he thought they were going in the direction of State 
socialism but they must not forget the general practitioner 
and see that he was paid for what he did. The tendency of 
the laity was to expect the general practitioner to do some- 
thing for nothing. 

The PRESIDENT of the section briefly replied, pointing out 
that his paper purposely avoided detail; the details would 
be found in his evidence before the Poor-law Commission. 
This was really a ‘‘second reading” and for the purpose of 
enunciating a principle which he was quite sure would 
eventually commend itself. 

Two papers were then read relating to 

Vaccination in its Preventive and Administrative Aspects. 

Mr. GARRETT HorRDER dealt with the hardships which would 
be endured by reducing the fee and the number of visits 
which were being required by the Government coupled with 
the clerical work entailed upon public vaccinators. 

Dr. A. W. GILCHRIST (Nice) in a paper entitled 


The Necessity of Increasing the Degree of Immunity against 
Small-pou, 
said: 1. The further relaxation of the law of compulsory 
vaccination in England entails the necessity upon the intelli- 
gent sections of the community of increasing individual 
immunity against small-pox by repeated vaccinations. 2. Epi- 
demic and infectious diseases can be shown to obey general 
sociological laws in their evolution and incidence; the 
crusades caused the wide-spread prevalence of leprosy and 
plague, the circumstances attending the discovery of 
America induced the appearance or the diffusion of syphilis, 


and the Mahomedan invasion of Asia brought as its scque} 
the epidemic form of small-pox. The recent recrudescence 
of this last disease in the West is thus attributable to 
several causes: (1) The three late wars, Spanish. 
American, South African, and Russo-Japanese; (2) the 
failure or defective activity of our vaccines; (3) the 
increasing virulence of the more rapidly imported 
disease ; and (4) the growing number of the unprotected. 
3. Most civilised countries, in contrast to England, are 
assuming a more decided attitude of defence against the 
disease. Thus, France has promulgated a new sanitary 
(public health) law more complete even than the German 
enactments. It might be added that this law partakes to a 
certain extent of a military character, the French remember- 
ing that in the Franco-German war of 1870 their losses from 
small-pox were equivalent to the strength of a corps d'armée 
while those of the German’s were insignificant. 4. The 
actual conditions demand a more thorough knowledge of 
small-pox on the part of medical men. The disease under- 
goes modifications of type and ‘‘epidemies frustes” often 
conferring unsuspected immunity have been described, 
Here, again, England compares unfavourably with some 
foreign states. In a recent trial an English medica] man 
pleading ignorance of a case of hemorrhagic small-pox was 
acquitted. 

A short discussion followed in which Professor KENwoop 
(who had now taken the chair), Dr. F. J. H. Courts 
(Blackpool), and Mr. Sack Noy Scorr took part, and a 
motion was carried calling upon the Council of the 
Association to approach the Local Government Board on the 
subject of the new vaccination order. 


LARYNGOLOGY AND OTOLOGY. 
WEDNESDAY, JULY, 31s1. 
This section opened with a discussion on 


The Differential Diagnosis of Tuberculous, Syphilitic, ané 
Malignant Disease of the Larynx, 

by Sir Fenix Semon, K.C.V.O. (London), and Dr. W. 

JOBSON HORNE (London). 

The following members subsequently joined in the dis- 
cussion: Dr. N. OC. HARING (Manchester), Mr. HERBERT 
TILLEY (London), Dr. J. DUNDAS GRANT (London), Dr. 
G. W. Hitt (London), Dr. SCANES SPICER (London), Dr. 
H. S. BirKEtTT (Montreal), Dr. W. S. SYME (Glasgow), Dr. 
ADOLPH BRONNER (Bradford), Dr. J. B. BAL (London), 
Dr. P. Watson WILLIAMS (Bristol), The PRESIDENT (Dr. 
R. McKENZIE JOHNSTON of Edinburgh) summed up the dis- 
cussion and Sir FELIX SEMON and Dr. HorNE replied. 

A paper was read by Mr. W. StuartT-Low (London) on 

Submucous Turbinectomy. 

The paper was discussed by Dr. HILL, Dr. JoBson HORNE, 
and Dr. WATSON WILLIAMS, and Mr. Stuart-Low replied. 

In the absence of the author one of the secretaries read a 
paper by Dr. ROBERT FULLERTON (Glasgow) on 


A Lumour which was removed from the Right Tonsil and 
which is regarded as being a Teratoma. 
The paper was illustrated with drawings and microscopic 
slides of the tumour. 


OPHTHALMOLOGY. 
WEDNESDAY, JULY 


The PRESIDENT, Dr. L. H. Tosswitt (Exeter), made 
some opening remarks, in which he pointed out that the 
West of England Eye Infirmary at Exeter was founded only 
four years after Moorfields. 

Dr. E. LANDOLT (Paris) opened the discussion on the 
Construction and Manipulation of the Principal Instruments 
used in Eye Surgery. Some discussion took place, all the 
speakers agreeing with Dr. Landolt. 

Mr. SIMEON SNELL (Sheffield) read a paper on An Inquiry 
into the Cause of Blindness in 350 Inmates of a Blind School. 
Very nearly half of the cases of blindness were due to 
ophthalmia neonatorum, which, he pointed out, was aD 
absolutely preventable disease ; the other chief causes were 
optic atrophy, congenital cataract, and sympathetic 
ophthalmitis. 

Mr, SYDNEY STEPHENSON (London) moved the following 
motion :— 


That in the opinion of this section the British Medical Association 


should take steps to the prevention of ophthalmia neonatorum. 
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This was seconded by Dr. K. A. GROSSMANN (Liverpool) 
and was carried. 

Mr, F. RICHARDSON Cross (Bristol) and Dr. J. 
HinsHELWOOD (Glasgow) thought that the ophthalmic 
surgeons should take up seriously the question of trephining 
for the relief of intracranial pressure and for the relief of 

ic neuritis. 
. Dr. LANDOLT had found that in Paris there were much 
fewer cases of ophthalmia neonatorum. 

Dr. WiLLiAMS (Liverpool) said that in his district the 
disease was increasing, and this occurred nearly always in 
cases attended by midwives. 

Dr. A. TROTTER (Perth) said that he hardly ever sawa 


case NOW. 

Mr. SNELL, in reply, said that unfortunately in Sheffield 
ophthalmia neonatorum was not diminishing. 

Dr. H. FisH (Chicago) read a paper on the Relation of 
Disease of the Nasal Accessory Sinuses to Optic Neuritis. 
He affirmed that many cases of optic neuritis were due to 
sinus disease. 

Mr. R. PICKARD (Exeter) described a case bearing on this 


t. 
4 E. D. BOWER (Gloucester) quite agreed as to the relation 
of the two diseases, 

Dr. REBER (Philadelphia) thought that the nose was much 
neglected by ophthalmic surgeons and that unilateral optic 
neuritis was nearly always due to this cause. 

Mr. W. J. CHICHELE NOURSE (London) also described some 


cases, 

Dr. A. HILL GRIFFITH (Manchester) asked if the cases were 
really optic neuritis or retro-ocular neuritis ; if the latter, 
anything cured them. He asked if those cases had a large 
central scotoma as the retro-ocular cases had. 

Dr. FisH, in reply, said that some of his cases were 
certainly retro-ocular in nature but many were not. 


PATHOLOGY. 
WEDNESDAY, JULY 31st. 

The section of Pathology was held in the Barnfield Hall, 
under the presidency of Professor R. Muir (Glasgow Uni- 
versity) who opened the proceeding by calling upon Dr. 
WitLiaM HUNTER (London) to introduce the subject of 
Pernicious Anzemia and Allied Conditions. Dr. Hunter, who 
discussed at length many aspects of pernicious anemia, was 
followed by Dr. LOVELL GULLAND (Edinburgh), Dr. ©. H. 
MELLAND (Manchester), Dr. A. G. GULLAN (Liverpool), Pro- 
fessor J. LORRAIN SMITH (Manchester), Dr. R. HUTCHISON 
(London), Dr. A. E. Boycorr (London), Professor A. R. 
Fercuson (Cairo), Professor I. WALKER HALL (Bristol), Dr. 
F,G, BUSHNELL (Brighton), and Dr, F. M. Pops (Leicester). 
—After a few remarks of a general character from the PRESI- 
DENT, Dr. HUNTER briefly replied and the section turned 
to the consideration and discussion of a paper by Professor 
I, WALKER HALL on the Estimation of Fat in the Faces, of 
one by Dr. FRANK O, Eve (Hull) on Motile Bodies in 
Pathological Oerebro-spinal Fluids and their Origin from 
Red and White Corpuscles, and of a short communication 
from Professor J. M. BEATTIE (Sheffield) on a Sporozoon in 
Aural Polypi. The meeting adjourned. 


TROPICAL DISEASES. 
WEDNESDAY, JULY 

The President of the Section, Mr. JAMES CANTLIE (London) 

ve a digest of the additions to our knowledge of tropical 

es made during the last two years—that is, since this 
section held its previous meeting. Professor W. J. SIMPSON 
Opened a discussion on Antimalarial Sanitation, in which 
Professor Hans ZIEMANN (Cameroons, West Africa), Major 
A. H. Nort, I.M.8., Dr. W. J. Prout, (Liverpool), 
Dr. ANDREW _BaLrour (Khartoum), Dr. Louis SAMBON 
(London), Major G. F. Birpwoop, I.M.8., Sir Patrick 
Manson, Dr. H. Marcus FERNANDO (Ceylon), and Lieu- 
tenant-Colonel G1LEs, I.M S. (retired), took part. 

Major LEONARD Rocers, I M.S., gave a Lantern Demon- 
stration ot _Temperature Charts illustrating the curves in 
Various Indian fevers, including malarial fevers, seven-day 
fever, three-day fever, typhoid fever, and kala-azar. 


DISEASES OF OHILDREN. 
WEDNESDAY, JULY 31st. 
The Section of Diseases of Children was held at the Young 


en’s Christian Association under th 
Tome er the presidency of Mr. 


The proceedings were opened by a short speech in which 
the PRESIDENT outlined the business before the section and 
introduced the opener of the discussion, Mr. D’ARcY POWER 
(London), who then sketched out the chief features of the 
Diseases and Displacements of the Testicle. 

He was followed in some detailed observations by Mr. 
RvussELL J. HOWARD (London), Mr. W. E. Dixon (Norwich), 
and Mr. W. McApaAm Ecc.Es (London), Dr. G. H. EDINGTON 
(Glasgow), Mr. J. P. LocKHART MuMMERY (London), Mr, 
P. G. Lee (Cork), Mr. E. M. CoRNER (London), Mr. W. F. 
— (Swansea) and the PRESIDENT also contributing to the 

ebaie. 

Papers were read by Dr. EDINGTON on Some Abnor- 
malities of the Penis, by Mr. H. T. GRay (London) on 
Some Cases in which Meckel’s Diverticulum was present, 
by Mr. C. A. R. Nitc# (London) on Cases of Pneumococcic 
Arthritis, and by Mr. MuMMERY on Cases of Prolapsus 
Recti.—Mr. Brooks, Mr. S. STEPHENSON (London), Mr. 
Mummery, Mr. Corner, Mr. LEE, and Dr, E, CAUTLEY 
(London) joined in the discussion, 


ELECTRICITY. 
WEDNESDAY, JULY 3187. 

The proceedings were opened by the PRESIDENT, Dr. 
LEwis JonEs (London), who briefly welcomed those of the 
members present, and after paying a generous tribute to the 
work of Professor Stephane Leduc of Nantes in medical 
electricity called upon the latter to give the opening address, 
which was on the ‘‘ Ions in Medicine.” 

Mr. A. W. Rup (London) then addressed the section on 
the Use of the Cryptoscope in Operations for Renal Calculi. 
His plan is to use a special sterilisable form of cryptoscope 
by which the kidney can be examined by the screen when 
brought out through the incision. By this means the renal 
calculi can be removed by the smallest possible opening. 

Professor WERTHEIM SALOMONSON (Amsterdam) described 
the Einthoven galvanometer, which is an instrument of 
exceeding delicacy and invaluable for the study of muscle 
currents and other fine and accurate work. 

The VICE-PRESIDENT, Dr. J. DELPRATT HARRIS (Exeter), 
then took the chair, while Dr. LEwis JoNES showed and 
explained some oscillograph tracings of medical coil currents. 

Dr. HuGH WALSHAM (London) and Dr. HALES DALLEY 
(London) gave a description and demonstration of the use 
and advantages of the ortho-diagraph for recording the actual 
size of the heart, &c. 

The first morning’s proceedings were terminated by the 
reading of a paper on the Effects of High-Frequency 
Currents on the Urinary System, by Dr. W. F. SOMERVILLE 
(Glasgow). 
NAVY, ARMY, AND AMBULANCE. 

WEDNESDAY, JULY 3I1sT. 

This section met under the presidency of Deputy- 
Inspector-General J. PoRTER, R.N., who in his introductory 
remarks described the vast and almost revolutionary strides 
made by the Royal Army Medical Oorps in regard to preven- 
tive medicine. He remarked that in the medical service 
of the Royal navy many improvements had been made during 
the past decade. Fleet-Surgeon A. GASKELL, R.N., read a 
paper on the treatment of the wounded in naval actions, and 
he was followed by Lieutenant-Colonel A. M. DAviEs, 
R A.M.C., who spoke on preventive measures against enteric 
fever and on its spread by personal infection, which he 
defined as direct or semi-direct contagion. The next paper, 
on the frequency of aneurysms in the Royal Navy, was r 
by Fleet-Surgeon P. W. Bassett Situ. R.N., and the last 

per was by Staff-Surgeon G. E. Duncan, R.N., on a form 
of oral filter for use in operating-rooms. 


ANNUAL EXHIBITION. 


The Victoria Hall in Queen-street presented quite an 
animated and picturesque scene from beginning to end. 
The stalls were tastefully arranged, the stage at one end of 
the hall and the orchestra with the organ at the other 
serving to break the monotony of avenue after avenue 
intersected with an almost geometrical exactness by trans- 
verse rows. The organising committee had evidently con- 
trived to separate as far as possible the various classes of 
exhibits, so that no two adjoining stalls were devoted to the 
same subject of exhibition. Now the visitor was confronted 
with a large assortment of surgical instruments, next he 
was face to face with some special foods, then he was asked 
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+o consider the merits of various beverages, and again at the 
next stall some of the latest developments of x ray apparatus 
were to be seen. The largest representation was perhaps that 
of surgical appliances and hospital aseptic furniture ; next, 
possibly, came drugs, these forming in general a very elegant 
display. Certain of the exhibits were of a strictly scientific 
character and more particularly those in which the x ray 
apparatus and fine synthetics were chiefly in evidence. We 
do not remember any previous exhibition being arranged 
with a greater regard to the visitor’s comfort. A writing- 
room was provided, there was a refreshment lounge, and in 
an annexe some additional exhibits were shown. 

Pursuing the course adopted on previous occasions, we 
deal with the sections in the following order: (1) Sur- 
gical Instruments and Appliances ; (2) Drugs ; (3) Foods and 
Food Products; (4) Sanitary Appliances; (5) Mineral 
Waters, Beverages, \c,; (6) Publications; and (7) Miscel- 
laneous Exhibits. 


I.—SURGICAL APPLIANCES. 


Surgical appliances and the accessories of the operating 
theatre, sterilising apparatus, operating tables, sinks, &c., 
formed a very pronounced feature of the exhibition this 
year. What everyone must have admitted to be a very fine 
exhibit coming in this category was that of Messrs. Arnold and 
Sons, of West Smithfield, London, E.O. ; their stall, occupy- 
ing the whole of the stage, formed a very complete display 
of up-to-date instruments and hospital appliances. The 
exhibit included the improved high-pressure steam steri- 
lisers in both horizontal and vertical form, the design 
of which was suggested by Mr. W. Bruce Olarke. A 
working model was exhibited. Provision is made in this 
apparatus for absolute sterilisation and accidental con- 
tamination is carefully guarded against. The instruments 
included Kollmann’s anterior and posterior urethral dilators, 
Heath’s mastoid instruments, and a selection of gynzco- 
logical instruments. There was a large selection also of 
aseptic hospital furniture. Messrs. Harry W. Cox, Limited, 
of Rosebery-avenue, London, E C., exhibited quite a large 
selection of apparatus connected with x ray work and high- 
frequency applications. Here were hospital outfits for use 
in the ward, including a coil giving a greatly intensified spark, 
anew mercury interrupter, and an apparatus for the light 
treatment of ringworm. Messrs Mayer and Meltzer, of 
71, Great Portland-street, London, W., presented to view a 
number of improved designs of surgical instruments which 
attracted the interest of the surgical visitors. There were 
also instruments of approved design used in laryngological, 
rhinological, and otological practice. They exhibited also a 
combined midwifery douche and steriliser. In the hori- 
zontal position this can be used as a steriliser, while in the 
vertical position it answers the purpose of a douche. 
Amongst the electro-medical apparatus shown by the 
Sanitas Electrical Company of 61, New Cavendish-street, 
London, W., was the ‘* Multostat ” which is described asa 
new universal apparatus just produced and _ exhibited 
for the first time. It consumes very little current 
and can be attached to any continuous supply. It may be 
applied to all electro-therapeutic purposes. The exhibit 
included a very ingeniously devised x-ray couch and a bath 
known as the Schnée4 cell bath for administering the current 
through the body either completely or locally. Close by 
was the exhibit of the Medical Supply Association, of 228 and 
230, Gray’s Inn-road, London, W.C., comprising hospital 
furniture, surgical instruments, dressings, anzsthetics, and 
electrical apparatus. They exhibited an anzsthetic mixture 
for administration locally which avoids the danger of sepsis 
since it contains an antiseptic, while it is stated to be free 
from ordinary poisoning effects, as the solution is only one- 
twentieth strength of the BP. cocaine solution for hypo- 
dermic injection. Amongst the electrical apparatus exhibited 
was the latest type of interrupter known as the Gaiffe auto- 
motor mercury jet interrupter which dispenses with an inde- 
pendent driving motor as well as brushes and:bands. 

Messrs. Allen and Hanburys, Limited, of 48. Wigmore- 
street, Cavendish-square, London, W., presented to view a 
very interesting and wide assortment of surgical appliances 
and aseptic hospital accessories. Their exhibits were so 
numerous as to occupy three stalls. The exhibits included 
Japanese ice-bags, an aseptic hypodermic syringe for the 
watch-chain, syringes for the administration of novocaine, 
aseptic operating theatre furniture in phosphor bronze, 
German silver, and white enamel steel, high-pressure 
sterilisers, and portable dressing sterilisers which can be 


used over the kitchen fire or on an oil lamp or gas burner 
It represents a cheap and an efficient steriliser for dressings" 

The Holborn Surgical Instrument Company, Limited, of 
26, Thavies Inn, Holborn-circus, London, E C., exhibited on 
one stall an assortment of aseptic furniture, chief amo; 
which was the Holborn high-pressure steam steriliser which 
works at 250° F.; the steam penetrates everything and the 
process of sterilisation is complete, the dressings bein, 
dry after the treatment. This company’s other stall was 
devoted to the display of surgical instruments ; the selection 
was wide and calculated to meet all the requirements of 
surgery. Mention may be made in particular of a ¢op. 
venient set made for medical men commencing a general 
practice. High-class workmanship was the feature of the 
admirable display of surgical instruments and aseptic hos. 
pital furniture by Messrs. Down Brothers, Limited, of 21 
St. Thomas-street, London, S.E. The exhibit included the 
‘St. George’s” operating table, the ‘‘St. Thomas’s” gs 
pattern operation table, sterilisers, and a number of forceps, 
catheters, &c., designed by various surgeons. 

The exhibit of Messrs, Watson and Sons, of 313, High 
Holborn, London, W.C., of electro-therapeutic apparatus 
attracted considerable attention by reason chiefly of the 
wonderful detail shown in the skiagraphs produced by the 
‘‘intensified” induction coil. With this apparatus skia- 
graphs can be taken of any part of the human body with 
exposures varying from one to five seconds. ‘he ‘* intensi- 
fied” induction coil works in conjunction with a new form 
of mercury interrupter which is worked with a gas dielectric 
instead of the usual liquid and accordingly runs for a rela- 
tively unlimited period without the mercury requiring to be 
cleaned. Moreover, the amount of mercury required is not 
more than one pound in weight. 

The Repello clinical thermometer, which does not require 
shaking down to reset, has already been described in our 
columns. Mr. G. H. Zeal, of 82, Turnmill-street, London, 
E.0., exhibited many patterns of this instrument. The 
latest design is the aseptic thermometer which fits into a 
coniainer like a stoppered bottle in which cotton-wool may 
be kept saturated with carbolic acid. Messrs. S Maw, Son 
and Sons, of 7 to 12, Aldersgate-street, London, E.C., occu- 
pied one stall for the exhibition of surgical instruments and 
another for aseptic furniture. Amongst the former were many 
instruments designed by well-known surgeons, and there were 
also shown sterilised catheters and dressings. The aseptic 
furniture included a new operation table which can be raised 
or lowered by simply turning a wheel at the head of the table. 
Other designs of operating tables were shown and also a high- 
pressure steriliser. Cotton lints, absorbent gauze tissues, 
bandages of various kinds, and compressed dressings were 
the feature of the exhibit of the Liverpool Lint Company of 
Mark-street Mills, Netherfield-road, North Liverpool. A 
fine,selection of instruments and appliances of modern design 
was shown by Messrs. John Weiss and Son, Limited, of 
287, Oxford-street, London, W. The exhibit included various 
patterns of ophthalmic instruments, Mr. Thomas Hawksley, 
of 357, Oxford-street, London, W., exhibited an apparatus 
which graphically recorded blood pressure and is known as 
Dr. Erlanger’s sphygmomanometer, together with other 
apparatus designed for the same purpose. The clinical 
polygraph, designed by Dr. A. G. Gibson, was also exhibited, 
the apparatus being suitable for clinical use for recording the 
movements of various organs of the body. 

The Equipoise Couch Company. of Ashford, Kent, 
demonstrated the advantages of their specialities, the 
Equipoise mattress, lounge, bath chair, and chair on the 
orchestra platform. This system of construction enables 
the user to sit, lie, or recline in any comfortable 
position, the position being very easily adjusted and without 
any special effort The merits of these appliances are 
well summed up in the phrase of the inventors, ‘“‘ any 
position by volition.” Messrs. George Gale and Son of the 
Union Works, Birmingham, exhibited a number of bedsteads 
designed for invalids and others and known under the title 
of Lawson Tait spring bedsteads. It is interesting to note 
that these beds are designed in such a way as to encourage 
the keeping of all parts clean, while the absence of sharp 
corners, &c., minimises the risks of injury to patients. 
Messrs. Philip Harris and Co., Limited, of 144 and 146, 
Edmund-street, Birmingham, exhibited three appliances 
under the generic title ‘‘ perfectum.” The first was the per- 
fectum surgery drug cabinet, the second a surgery couch, and 
the third a bacteriological cabinet. The exhibit was decorated 
with certain medicinal plants which can be cultivated in Great 
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Britain. The well known radiant heat and light apparatus 
with its various accessories of the Dowsing Radiant Heat 
Qompany of 28, York-place, Baker-street, London, W., was 
shown ready for application. Mr. Alfred E. Dean of 
g2, Hatton-garden, London, E.C., exhibited some interesting 
and up-to-date apparatus for radio-therapy and light-therapy 
and Marconi’s Wireless Telegraph Company of 18, Finch- 
lane, London, E.C., exhibited their induction coils, which 
are specially adapted for x ray and high-frequency treat- 
ment. Messrs. Browne and Sayer of 104, Upper Thames- 
street, London, E.C., with Messrs. Bale, Sons, and Daniels- 
gon, Limited, of Great Titchfield-street, London, W., ex- 
hibited the Osborne ideal bed-rest which is described as 
being cheap, portable, reliable, and efficient. The exhibit 
included Bale’s well-known card index system of book- 
keeping, specially designed for the use of medical men, and 
an inhaler and a bed table. Lastly, Messrs. Reynolds and 
Branson, Limited, of 14, Commercial-street, Leeds, exhibited 
anew apparatus of some merit for the administration of 

gen, besides a number of surgical apparatus, including 
lamps for ophthalmic and throat work, bed bath, and bowel 
and stomach clamps. 

II.—DRUGS. 

The exhibition of drugs comprised many familiar friends 
chiefly of the synthetic order but there were some novel: 
introductions worthy of note, while here and there was 
evidence of attempts to modify formule in accordance with 
clinical indications. The administration of iodine and 
bromine in the form of the old-fashioned bromides and 
iodides appears to be yielding in favour of organic com- 

unds of these elements which, while giving the therapeutic 
effects of bromine and iodine, are claimed to be free from 
the phenomena known respectively as bromism and iodism. 
In the same way nitrate of silver threatens to be replaced 
by organic silver compounds and salicylate of soda by com- 
pounds containing the salicyl group but not attached to the 
alkaline metals. All this, of course, is of interest from a 


pharmaceutical point of view. The class of compounds just 
alluded to was very well represented in the exhibit of the 
Bayer Company, Limited, of 19, St. Dunstan’s-hill, London, 
E.0, Here, for example, was aspirin, or aceto-salicylic acid, 
described as an ideal substitute for salicylate of sodium and 
as being free from the after effects of alkaline salicylates. 
The compound is not changed in the gastric juice but readily 


decomposes in the alkaline secretion of the intestine. 
Jothion is described again as an internal iodine preparation 
which may be substituted for potassium iodide administered 
internally. Sajodin is another iodine compound employed 
internally in the same quantity as is potassium iodide and 
is said to be free from the secondary effects known as 
iodism. The exhibit included somatose preparations both 
in the form of powder and of liquid. As we have pointed 
out before, somatose is a powerful nutritive. A very 
interesting series of preparations was shown by Meister 
lucius and Bruning, Limited, of 51, St. Mary Axe, 
London, EC, These comprised a number of sera, including 
the antistreptococcic serum of Hoechst, the diphtheria 
serum prepared by the Behring-Ehrlich method, the meningo- 
coccus serum, tetanus antitoxin, and the new tuberculin of 
Koch. Amongst the organic silver compounds were a com- 
pound of gelatose and nitrate of silver (albargin) used in the 
treatment of gonorrhoea and eye affections, and argonin, a 
casein silver salt. There was also a preparation known as 
valyl which is described as the active substance of valerian 
and indicated in nervous complaints and irregular and 
painful menstruation. Under the auspices of the Saccharin 
Corporation, Limited, of 165, Queen Victoria-street, 
London, E.C., there were also shown at the same stall 
samples of novocain, described as a non-irritant local 
anesthetic, exhibiting the same action as cocaine but with- 
out, it is said, the physiological drawbacks of that alkaloid. 
It is employed in ophthalmic and dental work and for 
ening lumbar or spins] anzsthesia. We have already 
tawn attention to the excellent cataplasm known as anti- 
Phlogistine. It is both antiseptic and hygroscopic and is a 
really scientific poultice. Samples were shown by the Denver 
Chemical Manufacturing Company, 41, St. Ann’s-road, 
Burdett-road, London, E. A series of modern therapeutic 
products of interest to the general practitioner was shown 
by Messrs, Parke, Davis, and Co., of 111, Queen Victoria- 
street, London, E.C, These included preparations of the 
active principle of the suprarenal gland, a local anzsthetic 

ischemic containing adrenalin and cocaine and known 
a “codrenine” ; a physiologically standardised preparation 


of ergot; and iodalbin giving, it is stated, the therapeutic 
effects of the iodides but without iodism. There were, besides, 
various sera and taka-diastase, a powerful starch-digesting 
agent. The exhibit of the Maltine Manufacturing Co., of 
24 and 25, Hart-street, Bloomsbury, London, W.C., con- 
tained a useful number of preparations besides the well- 
known food products of Messrs. Carnrick and Co. Maltine 
is a liquid preparation of malt, having a powerful 
digestive action on starch, and is combined with various 
drugs—as, for example, the hypophosphites, iron, cas- 
cara sagrada, creosote, and so on. Maltine is also com- 
bined with cod-liver oil, the latter being obtained by a 
vacuum process which renders the oil pure and free from 
objectionable odour and taste. The stall of Messrs. Oppen- 
heimer, Son, and Co., Limited, of 179, Queen Victoria-street, 
London, E.C., was attractively arranged and contained the 
specialities for which this firm is well known. As examples. 
we may mention the hermetically sealed flask containers 
called aseptules, carrying accurate quantities of sterile 
preparations, amongst which we noticed normal saline 
solution, trypsin, ergot, sodium oleate, and extract of 
suprarenal gland. There were also illustrated the methods 
of administration of drugs by means of palatinoids and 
bi-plalatinoids. Further, there were shown hypodermic 
syringes and the ‘‘ Universal Vaporiser.” Petroleum 
appears to be an excellent vehicle for the admini- 
stration of the hypophosphites and Angier’s emulsion 
is, perbaps, the best example of such a_ preparation 
(the Angier Chemical Company, Limited, 32, Snow-hill, 
London, E.C.). This emulsion is stated to exert antiseptic, 
sedative, and demulcent effects along the intestinal tract. 
Milk of magnesia was the chief exhibit of the Charles H. 
Phillips’ Chemical Company of 14, Henrietta-street, Covent 
Garden, W.C. It is, of course, a powerful antacid containing 
the hydrated oxide of magnesium. In addition to this pre- 
paration a ‘‘phospho-muriate of quinine compound” was 
shown containing the phosphates of potassium, magnesium, 
calcium, and iron, combined with the hydrochlorates of 
quinine and strychnine. Stovaine has already been described 
in these columns and referred to as a substitute for cocaine 
for producing anesthetic effects. Many authorities have 
extolled its properties as a lumbar and spinal ar esthetic. 
Preparations of stovaine were shown by Mr. J. Flack, 16, 
Water-lane, Great Tower-street, London, E.C., who re- 
presents Les Etablissements Poulenc Fiéres of Paris. At 
the same stall were shown Billon’s Ova-Lecithin, a definite 
organic phosphorus compound contained in eggs and said to 
be of great value in the treatment of wasting diseases. 
Atoxyl was also shown at this exbibit. It appears to be, 
according to Ehrlich, the sodium salt of paramido-phenyl- 
arsenic acid, and is now being tried as a remedy for 
sleeping sickness. The exhibit of Messrs. Armour and Co., 
of Atlantic House, Holborn Viaduct, London, E.C., was, of 
course, chiefly occupied by their well-known standard diges- 
tive ferments, including pepsin, pancreatin, and trypsin. 
The exhibit also included a crystalline form of adrenal 
substance and the same substance in the form of solution, 
powder, ointment, and ‘“‘ triturates.” 

Special pharmaceutical preparations standardised by phy- 
sical, chemical, and physiological tests formed the subject 
of the exhibit of Messrs. Evans, Gadd, and Co., of Exeter. 
Amongst these may be mentioned the liq. viol. glucosidi, a 
standardised preparation of the fresh leaves of the viola 
odorata. There was also a standard preparation of 
digitalis. Messrs. O. J. Hewlett and Son, of 35 to 42, 
Charlotte-street, London, EC., exhib'ted a number of 
elegant misture, a pepsine and bismuth compound 
for gastrodynia, dyspepsia, kc. Besides there there was 
an excellent series of standardised concentrated liquors 
and some antiseptic preparations based on an approved 
formula, Messrs. Kubn and Co., of 16, Rood- 
lane, London, E.C., exhibited specimens of the non- 
poisonous and non-irritant germicide chinosol, while there 
were some excellent preparations of papain, the vegetable 
pepsin. We have already described in our analytical 
columns the speciality of the Miol Manufacturing Co., 
Limited, of 66, Southwark Bridge-road, London, 8.E. lt is 
offered as a substitute for cod-liver oil and contains olive 
oil, active malt extract, with medicinal doses of iodine and 
phosphorus, 

Fine chemicals were well represented in the exhibit of 
Messrs. Knoll and Co. of 8, Harplane, London, E.C. 
Bromural, for example, is an interesting bromine compound 
of the valerian group, combining the action of the bromides 
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on the one hand and of valerian on the other. 


The exhibit 


also included styptol, a uterine hxzmostatic; santyl, the 
salicylic ester of santal oil; styracol containing guaiacol 
but without the disagreeable taste of that substance ; and, 
lastly, diuretin, which is said to be useful in dropsy and 
cardiac asthma and in the treatment of arterio-sclerosis. A 
very effective exhibit was that of Messrs. Wyley’s, Limited, 
of Coventry. The exhibit throughout gave evidence of 
pharmaceutical skill and included preparations of heroin 
compounds, medicinal syrups, and standardised tinctures. 
The exhibit included a well-designed dispensing cabinet 
fitted complete for a branch surgery. 


(To be concluded.) 


Rledical Helos, 


EXAMINING BoarRD IN ENGLAND BY THE ROYAL 
COLLEGES OF PHYSICIANS OF LONDON AND SURGEONS OF 
ENGLAND.—At the respective meetings of the above Colleges 


July 25th diplomas of L.R.C.P. and M R.C.S. were 


conferred upon the under-mentioned gentlemen who have 
eae the Final Examination in Medicine, Surgery, and 
idwifery of the Examining Board in England :— 


Samuel Henry Cummings Air, Guy’s Hospital; Norman George 


Allin, M.B., C.M. Toronto, Toronto University and Middlesex 
Hospital; Manekjee Dhanjishaw Anklesaria, L.M. &S. Bombay, 
Bombay University and Middlesex Hospital; Raymond Ebenezer 
Middlesex Hospital; James Universit; 

College Hospital; Frederick William Aris, -D. McGill Uni- 
versity, Montreal and London Hospital; Harold Percivall Aubrey, 
L.D.S. Eng., Guy's Hospital ; Frederick James Fitzmaurice 
Barrington, University College Hospital; Richard Lavington 
Barwick, Cambridge University and St. Thomas's Hospital; John 
Willoughby Butler Bean, B.A. Cantab., Cambridge University and 
St. Barthelomew’s Hospital; homas Herbert Cecil Benians, 
London Hospital; Horace Simeon Berry, M.A. Cantab., Cambridge 
University and St. Bartholomew’s Hospital; Francis Arnot 
Blackader Bett, M.B., Ch.B., New Zealand University*; Raymond 
Glendore Binghum, St. Thomas's Hospital; John William Bint- 
cliffe, Manchester University and London Hospital; Frederick 
Richard Bray, Charing Cross Hospital; Angel Camacho, Charing 
Cross Hospital; Leonard Buckell Cane, B.A. Cantab, Cambridge 
University and St. Bartholomew's Hospital: Hildred Bertram 
Carlyll, Cambridge University and Guy's Hospital; Robert Godwin 
Chase, B.A. Cantab., Cambridge University and Guy's Hospital ; 
Ram Nath Chopra, B.A. Cantab., Cambridge University and St. 
Bartholomew's Hospital; Krank Clayton, B.A. Cantab., Cambridge 
University, King’s College, and University College Hospitals ; 
Meyer Cohen, Universit; —— Hospital; Francis Garland 
Collins, London Hospital; Philip Crawford Conran, Middlesex 
Hospital; Rustom Nusserwan Coorlawala, L.M. & S. Hyderabad, 
D.P.H. Cantab., Hyderabad and London Hospital ; James Ebenezer 
Copland, University —- Hospital; Ernest Marshall Cowell, 
University College Hospital; Andrew John Crawford, M.B., Ch.B 
New Zealand New Zealand University and Middlesex Hospital; 
Lawrence Croft, Guy's Hospital; Gustavus William Musgrave 
Custance, St. Thomas's Hospital; Hedley Gascoyne Daft, L.5S.A., 
Sheffield University and University College Hospital; Davis Wood- 
cock Daniels, St. Mary’s Hospital; William Deane St. Thomas's 
Hospital; Horace Charlton Devas, St. Thomas's Hospital; William 
Craufuird McNaghten Dickey, Guy’s Hospital; Arthur William 
Courtney Drake, B.A. Cantab., Cambridge University and St. 
Thomas's Hospital; John Duncan, M.B. Toronto, Toronto University 
and University College Hospital; John Edwin Ellcome, St. 
Thomas's Hospital; Trevor Evans, Glasgow University and London 
Hospital); Edmund George Foote, Westminster Hospital; Cecil 
Ledward Fords, B A. Cantab., Cambridge and Liverpool Univer- 
si ies ; Seymour Richard Gleed, St. Thomas's Hospital ; Edward Slade 
Goss, Bristo) and Middlesex Hospital; Henry Granger, St. Thomas's 
Hospital; Walter Bristow Griffin, St. Bartholomew's Hospital; 
John Hadwen, St. Bartholomew’s Hospital; Alfred Hanau, St. Bar- 
tholomew’s Hospital; Wi'liam Woodmason Hollyer, London Hos- 
pital; Oscar Henri Hensler, M D Strassburg, St Bartholomew’s 
and Londo. Hospitals; Tom Shadick Higgins, B Sc. Lond., Uni- 
versity College Hospital ; John Ernest Hodson, Guy’s Hospital ; 
Gerald Holroyde, Leeds University; Arthur Ernest Iles, Uni- 
versity College, Bristol; William Andrew Morton Jack, St. Thomas's 
Hospital ; William John Jago, St. Bartholomew’s Hospital ; Arthur 
Gordon Jenner, Liverpool University; William Forsyth Jones, 
Charing Cross Hospital; James Leonard Joyce, Cambridge 
University and St. Bartholomew’s Hospital; Charles Gordon Kemp, 
St. Bartholomew's Hospital; Frederick Edwin Herbert Keogh, 
LS.A., St. Mary’s Hospital; Sohrab Maneckji Khambata, L.M.& 5S, 
Bombay, Bombay University and London Hospital; Abdus Sattar 
Khan, L.M. & S. Caleutta, Calcutta University; Henry John Sul- 
lings Kimbell, St. Bartholomew's Hospital; Phirozeshaw Jamshedji 
Kolaporewalla, Bombay University and Guy's Hospital; Christian 
Frederic Louis Leipo'dt, Guy's Hospita!; John Frederick Lessel, 
M.D., C.M. Dathousie, Dalhousie University; John Ross Lloyd, 
St. Bartholomew's Hospital; James Johnson Louwrens, St Mary’s 
Hospital ; Leonard George Joseph Mackey, Birmingham University*; 
Ph lip Walter Mathew, Middlesex Hospital; James Ernest Middle- 
miss, Leeds University; Edward Pigott Minett, Guy’s Hospital; 
Gordon Nevil Montgomery, Middlesex Hospital; Edward Morris, 
L.S.A., St. Barthulomew’s Hospital, Harry William Nicholls, 
Middlesex Hospital; Humphrey Nockolds, University College 
Hospital Francis William O'Connor, St. Bartholomew's Hospital ; 


Harry Percival Orchard, London Hospital; Ernest Vivian 
B.A. Cantab., Cambridge University and St. Bartholomewe ge 
ital; Robert Colin Paris, King’s College Hospital ; John 
hillips, University College and Guy’s Hspitals ; Benjante 
James Phillips-Jones, Edinburgh University, Cardiff, ang St. 
Mary’s Hospital; Arthur Haig Pollard; London Hospital: 
Mohamed Abdur Rahman, Bombay University and Guy's Hog. 
pital; Jeffrey Ramsay, Manchesier University and St. Bartholo. 
mew’s Hospital; Alfred Basil Rooke, University Colleye Hospital ; 
Vyvyan Kendall Sadler, University College “Hospital; Barnett 
Saul, B.A. Lond., L.S A., Manchester University and Charin 
Cross Hospital; George Henry Sedgwick, Leeds and Manchestee 
Universities ; George Alan Simmons, St. Thomas's Hospita! 


Simpson, University College and Middlesss 
pitals ; 


Frank Oswald Spensley, St. Thomas's Hospital ; 
Sidney Francis St. Jermain Steadman, L.D.S. Eng., Charing 
Cross Hospital; Robert Yelverton Stones, London Hospital’ 
Edward Sutcliffe, Leeds Reginald Stephen Townsend, 
St. Bartholomew’s Hospital; Harold Thomsett Treves, St. Thomas's 
Hospital; James Richard Henry Turton, St. Bartholomew’s Hos. 
pital; Bernard Varvill, London my eds Harold Fitz Vellacott, 
London Hospital; Walter George Howard Mastermann Verdon 
Cambridge University and St. Thomas Hospital; Paul Jenner 
Verrall, B.A. Cantab., Cambridge University and St. Bartholomew's 
Hospital ; Sydney Vosper, St. Bartholomew's Hospital; Frederick 
John Waldmeier, L.S.A., Beyrout and London Hospital; Geor 
Henry Watson, London ‘oo John Nuthall Watson, Guy's 
Hospital; Robert Joseph Willan, M.B., B.S. Durham. Durham 
University ; Ivan Stuart Wilson, M.B.,Ch.B. New Zealand, New 
Zealand University; James Frederick Windsor, B.A. Cantab, 
Cambridge University and St. Thomas's Hospital; George Ernest 
Wood, St. Mary’s Hospital; William Harrison Woodburn, B.A, 
Cantab., Cambridge University, King’s College. and St. Bartho- 
lomew’s Hospitals; Leonard Henry Wootton, University College 
Hospital; and Oswald Kentish Wright, B.A. Cantab., Cambridge 
University and London Hospital. 


* Diploma of M.R.C.S. previously conferred on June 13th, 1907, 


Diplomas in Public Health were granted by the Royal 
College of Surgeons of England in conjunction with the 


Royal College of Physicians of London to the under. 
mentioned gentlemen :— 


Glasg., Universit 
M B. Lond., St. 
I.M.S., M.D., Ch.B. Glasg., Glasgow University ; Edward Daniell 


Parsons, L.R.C.P., St. Bartholomew’s Hospital; 
Wentworth Francis Tyndale C.M.G., Captain R.A.M C.,M.RGS., 
L.R.C.P , M.B. Lond., St. Georg: 


.C. e's Brian Watts, Captain 
RAM.C., M.RC.S., L.R.C.P., M.D. Brux., Sheffield University 
and London Hospital; Bernard Harry Wedd, M R.C.S., L.R.O.P,, 
M.D. Lond., Guy's and King's College Hospitals; James Edwin 
Wilson, M.B., B.Ch., R.U I., Belfast and Birmingham Universities; 
and Charles Rawdon Wood, M.R.C.S., .C.P., M.D., BS. 
Durham, University College Hospital and Durham University, 


UNIvERsITY oF Lonpon.—At the intermediate 


examination in medicine held recently the following candi- 
dates satisfied the examiners :— 


Alister Ralph S. Alexander, University College; Richard William 
Annison, Middlesex Hospital; William Reginald Ward Asplen, 
Westminster Hospital and King’s College; Kthel Marian Buker, 
University of Liverpool; Richard Pitt Ballard, Guy's Hospital; 
Alfred David Eldred Bayliss and Joseph Dudley Benjafield, Uni- 
versity College; Barbara Broster, London (Royal Free Hospital) 
School of Medicine for Women; Hugh Leonard Burton, King’s 
College; Ronald Herbert Candy, London Hospital; Henry William 
Catto, Guy’s Hospital ; }Nina Gertrude Cotton, L ndon (Royal Free 
Hospital) School of Medicine for Women; {jArthur Neville Cox, 
Guy’s Hospital; Hazel Haward Cuthbert, London (Royal Free 
Hospital) School of Medicine for Women; William Chalmers Dale, 
St Bartholomew's Hospital; William Allen Daley. B Sc., Univer- 
sity of Liverpoo! ; Vaman Ganesh Desai, King’s College; Geoffrey 
Dunderdale, John Beatson Dunning, and Emile Mare Antoine 
Duvivier, Guy’s Hospital; Gerard Ferdinand E. Dyke, University 
College, Cardiff; ]§Florence Mary Edmonds, London (R. yal Free 
Hospital) School of Medicine tor Women; Roger Bellis Edwards, 
University of Liverpool; James Philip Elias, Victoria University 
of Manchester; Arthur Oxley English, Middlesex Hospital ; Harold 
Gardiner, Guy's Hospital; 7|/Douglas Green, University of 
Shetheld; Thomas Hare, St. Mary's Hospital; Wilfrid Lawrence 
Hibbert and Guy oe Hind, Guy's Hospital; [Joseph 
Stanley Hopwood, St Thomas's Hospital; }Stanlev Hoyte, King’s 
College; Maurice Lionel Corrie Irvine, St Thomas's Hospital; 
*@Geoffrey Jefferson, Victoria University of Manchester; Evan 
Hugh Jones, St. Thomas’s Hospital; Henry Goff Kilner, 
Middlesex Hospital; Ernest Charles Lindsay, London Hospital; 
tArthur Gordon Haynes Lovell, st. Mary’s Hospital; George 
Gibson Lyttle, Queen's College Belfast; Emily Clara Macirone, 
London (Royal rree Hospital) School of Medicine for Women; 
George Maxted, Guy’s Hospital; *§Bernard Constable pie 
St. Thomas's Hospital; John Harry Me rs, St. Mary's Hospital; 
Douglas Ashley Mitchell, Guy’s Hospital; Stella Myers, London 
(Royal Free Hospital) School of Medicine for Women; Arthur 
Griffith William Owen, University of Liverpool; Mary Minnie 
Patterson London (Royal Free Hospital) School of Medicine for 
Women; Wifrid Langrish Pink, St. Thomas's Hospital; 
Piatt, Victoria University of Manchester; Norbert Leo Maxwell 

Reader, University of Leeds; [Ernest Edward Andrew T. Rigg. 

University College; {Arthur Leyland Robinson, University of 
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Liverpool; Cecil John Rogerson, University College; Mary Scho- 
field and Mary Cowper Scott, London (Royal Free Hospital) School 
of Medicine for Women; *}]§\Clement Edward Shattock, Uni- 
versity College; Charles Woolley Shepherd, University College, 
Cardiff; Frederic Carney Shone, University College; Bernard 
Sangster Simmonds. Middlesex Hospital ; *}{Thomas Duncan 
Macgregor Stout, Guy’s Hospital ; John Bailey Tackaberry, Middle- 
sex Hospital; Harold Herbert Tanner, St. Mary's Hospital ; 
Norman Tattersall, Victoria University of Manchester; +George 
Taylor, London Hospital; Gottfried Oram Teichmann, Middlesex 
Hospital; [Wiliam Rees Thomas, University College, Cardiff ; 
Henry Ashbourne ee, University of Cambridge; Thomas 
Anger Fereman Tyrrell, St. Mary’s Hospital; Philip John Veale, 
Univer-ity College, Bristol; Theodore Henry Whittington, King’s 
College; and James Cowan Woods, London Hospital. 

The following candidate having qualified in organic 

chemistry has now completed the intermediate examina- 

tion in medicine :— 
James Rocheid Forrest, University College and St. Bartholomew's 
Hospital. 
* Distinguished inanatomy. + Distinguished in physiology. 
Distinguished in pharmacology. 
§ Bracketed equal for scholarship in pharmacology. 
|| Bracketed equal for scholarship in physiology. 
€ Bracketed equal for scholarship in anatorry. 
N.B.—This list, published for the convenience of candidates, is issued 
subject to its approval by the Senate. 


Lonpon ScHoot or TropicaL 
the London School of Tropical Medicine last week Mr. 
Percival A. Nairne (chairman of the Seamen’s Hospital 
Society) unveil-d a portrait of the Hon. Bomanji Dinshaw 
Petit, one of the most munificent benefactors of the school. 
Mr, Nairne, having recapitulated the events which led to the 
establishment of the school, said that Sir Francis Lovell 
undertook a mission to the East at the request of the Colonial 
Office to make known the objects at which the promoters of 
the school aimed. While in Bombay he met Mr. Petit who, 
explaining his motives as being due equally to humanity and 
adesire to cement a union of hearts between the East and 
the West, gave the school a lac of rupees (about £7000). 
Sir Patrick Manson said that a great city like London should 
not have had to go to Bombay for assistance in such 
matters. But for Mr. Petit’s gift the work of the school 
would have been very much cramped and brought into 
danger of an abrupt conclusion. Good pr 8 was Now 
being made in the tutorial department. They had three 
chairs in connexion with tropical medicine and assurances 
from the Government that two of them would be continued 
for a period of five years. Mr. Dhunjeebhoy Petit (Mr. 
Divshaw Petit’s son) said that his father’s greatest reward 
in making the gift was the betterment of the suffering multi- 
tudes of India that would result from the working of the 
school. Sir M. Bhownaggree, in moving a vote of thanks 
to Mr. Nairne, said that the school would be a symbol 
of that union of hearts which patriotic men like Mr. Dinshaw 
Petit wished to see grow up between Great Britain and her 
Eastern Empire.—The following students of the London 
School of Tropical Medicine successfully passed the exami- 
nation in the different subjects comprised under the head 
of tropical medicine at the end of the session :— 

*A. W Balch, Surgeon United States r<¢: Ph.G. Mass M.D: 
Harvard; T. R. Beale-Browne, M.R.C.S. Eng., L R.C.P. Lond. 
(Colonial Service); J. C. C. Ford, L.R.C.P. & S. Kdin, L.F.P.S. 
Glasg (Colonial Service); *C. A. Godson, I M.S, M.R.C.S Eng. 
LR.C.P Lond.; *F. Grenier, M.B., C M. Edin (Colonial Service) ; 
F. C. Hepburn, M.R.C.S. Eng., L.R.C.P Lond., B.A. Cantab. 
(Colonia! Service); *Captain F. H G. Hutchinson, I.M S., M.B., 
O.M Edin., D.P.H. Camb.; K. McMurtrie. M.B., Ch.B Kdin. ; 
*Captain J. N. Walker, I M.S., M.R.O.S. Eng., L.R C P. Lond. ; 
E. Weatherhead, M.B. Cantab., M.R.CS. Eng.. L.R.C P. Lond. 
(Colonial Service); G. Wilkinson, MB,BC Cantab, L.S A; and 
*Captain W. S. Willmore, I.MS., M RC.S Eng., L.R.C.P. Lond. 

* Passed with distinction. 


University oF EpinspuraH.—The following 
degrees and certificates were conferred on July 26th :— 


Doctor of Medicine.—]Hdward Archer-Brown, M.B., Ch.B., South 
Africa (in absentid) ; [John Henry Montgomerie Bell, M.B., Ch.B., 
Scotland (in absentid); *Lesley Newto. Hesketh Biggs, M.B.. 
Ch.B. India; ]George John Blackmore, M.B., C.M , New Zealand 
(in absentia); [Thomas Charles Blackwell. M B., Ch.B., England; 
TRichard Alfred Blake, M.B.. Ch.B., England (in absentid) ; 
William Dudley Boswell, M.B., Ch.B., England ; {Orlando Charnock 
Bradley. M.B., Ch.B.. England (with Second-class Honours); 
Alfred Brown, M.B., Ch.B., Scotland; Herbert Maughan Bx wn, 
M.B., Ch.B., England; tHablot John Moxon Browne, M.B., C.M., 
England; Jalfred Ernest Burroughs, M.B., Ch.B., Scotland; 
[Katherine Jane Stark Clark, M.B., Ch.B., Scotland; Paula Theo- 
dora opeland, M.B.,Ch.B, Svotland (with First-class Honours); 
Robert. William Craig, M.B., Ch.B., Scotland; jJohn Crawford, 
B.Sc., M.B., C.M., Scotland; Peter Crerar. M B., U.M., Scotland; 
John Edward Twiston Davies, M.B., C.M., Wales; [David Ewart 


M.B., Ch.B., New Zealand (with Second-class Honours); Francis 


Edwin Field, M.B., Ch.B., British Guiana ; Samuel Bradley Figgis, 


M.B., C.M., England; Gerald Halt Lloyd Fitzwilliams, M.B., 
Ch B., Wales; John Fortune, M.B., Ch.B, Scotland; {Lawson 
Gifford, M.B., C.M., Jamaica (in absentia) ; [Norman Giegg, M.B., 
Ch.B , Scotland; John Ligertwood Green, M.B., Ch B., Scotland ; 
*James Andrew Gunn, M.A., B.Sc., M.B., Ch.B., Scotland (with 
First-class Honours); {William Hamilton, M.B., Ch.B., Ireland; 
1Philip Anthony Harry, M.B., Ch.B., Jamaica; William Hume, 
M.B. Cb.B., Australia; {Harold Kerr, M B., Ch.B., Scotland. 
Langworthy Laurie, M.B., Ch.B., England (with Second-class 
Honours) ; Charles George Stretton, Leeds, M.B., Ch B., England; 
William Leslie, M.B., C.M., Scotland; *James Lochhead, M.A., 
B.Sc.. M.B., Ch.B., Scotland (with First-class Honours); *Stuart 
M'Donald, M.B., C.M., Scotland; [William Chisholm Wilsen 
M‘Dowell. B.A.. M.B., C.M., New Zealand (in absentia); Robina 
Harlin née M'Greygor, M B., Ch.B., Scotland (with Second-class 
Honours) (in absentia) ; {Neil M‘Vicar, M.B., Scotland (with 
First-class Honours) (in absentid); Alexander Mowatt Malcolmson, 
., Co.B., Scotland; {William Joseph Maloney, M B,, Ch.B., 
Scotland (with First-class Honours); William Miller. M.B., Ch.B., 
Scotland; {Harley Patterson Milligan, M B., Ch.B., England; 
[Robert Unwin Moffat, M B., C.M., South Africa; {Richard 
Caldecott Monnington, M.B., ChB, England; Harold Mowat, 
M.B, ChB, Scotland; {Hugh Lennox Munro, M.B., Ch.B, 
Seotland (with Second-class Honours); {James Hunter Harvey 
Pirie, BSc., M.B., Ch.B., Scotland; {Charles Frederick Ponder, 
M.B., C.M., Scotland; Andrea Francis Honeyman Rabagliati, 
MB., Ch.B., England (in absentid); Hugh Smith Reid, 
M.B., Ch.B,, Scotland; {Lionel Charles Peel Ritchie, M.B., 
Ch.B., Scotland; {Thomas Ronaldson Smith, M.B., Ch.B., Scot- 
land ;|William Arthur Wilson Smith, M.B., Ch.B.. Scotland ; Ralph 
Stuart Stephenson, M.B., C M., New Zealand; +Herbert Jamieson 
Stewart, M.B., .B., Australia (in absentia); *Hugh Angus 
Stewart. M.B., Ch.B., Scotland; [Arthur Charles Strain MB.,Ch'B., 
Scotland (with Second-class Honours); {James Prain Sturrock, M.A., 
M.B., C.M.. Scotland; [William Dunbar Sutherland, M.B., C.M., 
India; John Thomarson,.M.B., C.M., England; Edward Francis Valen- 
zia, M.B.,Ch.B., Egypt; Sved Mohamed Varis, M.B., C.M., India (in 
absentzd); {Robert M‘Leod Veitch, M.B., Ch.B., Scotland; *Henry 
Wade, M.B., Ch.B., Scotland (with Second-class Honours); Hubert 
Clinton Weber, M.B., Ch.B., British Guiana; John Henry Douglas 
Webster, M.B., Ch.B., Scotland; William Kbenezer Caradog 
Williams, M.B., C.M., Wales; and Gerald William Young, M.B., 
iB M.B.. O.M.. Indi 
aster of Surgery.—{Samuel Evans, M.B., C.M., India; and {Duncan 
Campbell ee Fitzwillians, M.D., Wales. 
* Awarded Gold Medals for their Theses. + Highly commended for 


their Theses. { Commended for their Theses. 


— of Medicine and Master in Surgery.—Stephen Rowland, 


ngland. 

Bachelor Medicine and Bachelor of Surgery.—George Joseph 
Adams, England; |John Budge Alexander, M.A., Scotland; John 
Laing Annan, Scotland; Alfred Arthur, Ireland; |Jonn Caradoc 
Ashton, Wales; Robert George Archibaid Bagnall, Eugland; David 
Malcomson Barcroft, Ireland , Abraham Cockcroft Barker, England ; 
Charles Botterill Baxter, England; ||Albert Edward Bennee, South 
Africa; Mary Florence Biguold, England; Herbert Walter Binks, 
England; Francis George Hamilton Rollo Black, England; James 
Alian Brand, Scotland; Alexander Bremner, Scotiand; James 
Brennan, Ireland; Hugh Francis Briggs, Ev gland; David Stirlin 
Buist, Scotland (in absentid); Thomas Burreil, Scotland; Perciva 
Douglass Cameron, Scotland ; John Raymond Chapman, England ; 
William David Coghill, Scotland ; Claude Ernest Addison Coldicut, 
New Zealand; Charles Henry Corbett, England; Theodore 
Craig, Scotland; Francis illiam Murray Cunningham, 
Scotland; Cornelius Hildebrand Derksen, South Africa; 
Thomas Derrick, Scotland ; Pollok Donald, Scotland ; 
Mackenzie Douglas, M.A., Scotland; George Lawrence Duncan, 
Scotland; |\Pieter Abrahum Euvrad, Cape Colony; Vaughan Lloyd 
Evans Wales; Josephine Letitia Uenny Fairfield, England; 
Sydney Bovd Faulkner, Scotland; William Pike Ferguson, M.A., 
B.Se., Scotland; Mary Struthers Finlayson, Scotland; William 
Smith Forbes, Scotland; John Fraser, Scotland; Oney Mortimer 
Gericke, Cape: Colony; John Boyd Gibson. M.A., Scotland; 
Robert Macnaught Glover Scotland; Ian Mount Grant, Scotland ; 
David George Gray, Ireland; Andrew Rugg Gunn, Scotland; 
[Poosee James Guthrie, Scotland; §George Henderson, Scotland ; 

ettie Dick Hendrie, Scotland; William Samuel Heron, Ireland; 
Andrew Fergus Hewat, Scotland; Aubrey Middleton Hewat, Scot- 
land; Matthew — Ca Colony; James Rowland Hill, 
Ireland ; Jau Kriel Albertyn Hofmeyr, B A., Cape Colony; |\John 
Howard Horne, Scotland; Alexander Hunter, Scotland; John 
Alexander Jamieson, Scotland ; {Robert Hillhouse Jamieson, Scot- 
land; William Wilton Johns, Wales; Reginald Fitzherbert Johnson, 
British Guiana; Blanche Mary Zillah, Johnston, England; 
Matthew James Johnston, Ireland; §Thomas Arnold Johnston, 
Ireland; Wiiliam David Stoney Johnston, New Zealand; Daniel 
Johnstone, M.A., Scotland; Gordon Gray Jolly, Scotland; 
Schalk Willem Joubert, Cape Colony ; John Henry Lamb, England; 
John Howard Lechler, India; Alaister Fraser Lee, Scotland; 
David Lees, M A., Scotland; Carl Withelm Ludwig Luethgen, 
Germany ; William Simpson M Cune, Ireland; Angus Macdonald, 
Scotland; William Kelman Macdonald, Scotland; Alister Thomas 
Mackenzie M.A., Scotland; ||Rory Kric M‘Laren. Scotland; Helen 
Meldrum M°‘Millan, Scotland; John Alexander Manifo d, England ; 
Legh Richmond Herbert Peter Marshall, Scotland; Ada Elizabeth 
Miller, Scotland ; Margaret Mair Miller, Scotland ; Charles Irvine 
Milne, Scotland; Charles James Milne, Trinidad; Alexander 
Philip Mitchell. Scotland ; James Arthur Morris, Scotland; John 
Morrison, Scotland; James Muckhart, Scotland; §John Joseph 
Harper Nelson, Scotland; §Charles Fulton Pattie, New Zealand; 
William James Porteous, Scotland; Denis Kidred Curwen 

‘ottinger, England; Norman Henry Prior, New Zealand ; *Dewan 
Hakumat Kai, M.A., India (in absentid); Charles Kobertson, B.A., 
Scotland; ||David Robertson, Scotland; William Stewart Irvine 
Robertson, Scotland; Walter Alexander Scobie, Scotland; James 
Scott, Scotland ; Ralph Leicester Scott, England; Alice Cameron 
Sharp, Scotland; Wilfred James Simpson, Scotland; Ernala 
Drybrough Smith, Scotland; Fleet Floyd Strother Smith, 
Ireland; Dorothy Wilhelmine Stevenson, Scotland; Lewis Hay 
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Frederick Thatcher, Scotland; § Charles August Thelander, 
Australia; Charles Petrus Theron, B.A.. South Africa; § David 
Thomson, Scotland; William Thomson, Scotland; William Wilson 
Thomson, Scotland; Arthur Lincoln Thornley, England ; Frederick 
John Gordon Locher, Scotland; Lydia Knight Towers, Scotland ; 
Martha Beatrice Webb, England; John Clarkson Birkbeck 
Williams, England; David James Williamson, England; || James 
— Wilson, Scotland; and James Ley Masterman Wood, 
ingland. 
. § Passed with first-class honours. 
|| Passed with second-class honours. 
Bachelor of Science in the Department of Public Health.—Matthew 
Bernard Burton, M.B., C. 


Diploma in Tropical Medicine and Hygiene.—Archibald Guelph 
Holdsworth Smart, M.B., Ch.B. 


The following Fellowships, scholarships, and prizes have 
been awarded :— 


Gocdsir Memorial Fellowship, James Lochhead, M.A., B.Sc., M.D., 
Ch B.; Syme Surgical Fellowship, James Walker Dawson, M.B., 
C.M. (in absentia); Milner Fothergill Medal in Therapeutics, 
James Andrew Gunn, M.A., B.sc., MD., Ch.B.; Gunning 
Victoria Jubilee Prize in Anatomy, Alexander Ninian Bruce, 
B.Se.; Gunning Victoria Jubilee Prize in Chemistry, 
Alexander Thomas Cameron, M.A., B.Sc.; Ellis Prize in Phy- 
siology, William Cramer, Ph.D., D.Sc.; Ettles Scholarship, 
Robert Hillhouse Jamieson, M.B., Ch.B.; Allan Fellowship in 
Clinical Medicine and Clinical Surgery, John Fraser, M.B., Ch.B. ; 
Freeland Barbour Fellowship, Robert Hillhouse Jamieson. M.B., 
Cb.B.; Buchanan Scholarship in Gynecology, Albert Edward 
Bennee, M.B., Ch.B. ; James Scott Scholarship in Midwifery, David 
Lees, M.A., M.B.,Ch.B ; Mouat Scholarship in Practice of Physic, 
Dewan Hakumat Rai, M.A., M.B., Ch.B. Murchison Memorial 
Scholarship in Clinical Medicine, James Sutherland Edwards, M.B., 
Ch.B. M'‘Cosh Gratuates and Medical Bursaries, Douglas James 
Guthrie, M.B., Ch.B., and John Howard Horne, M.B., Ch.B. 
(equal). Beaney Prize in Anatomy and Surgery, John Howard 
Horne, M.B., Ch B. Conan Doyle Prize, Albert Edward Bennee, 
M.B., Ch B. Dorothy Gilfillan Memorial Prize, Helen Meldrum 
M'Millan, M.B., Ch.B. Wightman Prize in Clinical Medicine, 


Alexander Gibson, M.A. ; and the Anderson Henry Prize in Botany, 
Johu William Bews, M.A., B.Sc. 


UNIVERSITY ABERDEEN.— The following 
degrees and diploma have been conferred :— 


Degree of Doctor of Medicine (M.D.).—William Campbell Anderson, 
B.Sc., M.B., Ch.B.. London; + Robert Brown, M.B., Ch.B., London; 
j James Clark, M.B., Ch.B., Maryport; * Frederick William Ellis, 
M.B., Ch.B., London; Maurice Buchan Johnson, M.B., Ch.B., 
Bedford; * Peter Macdonald, M A., M.B., C.M., Acomb (under old 
regulations); and William Mitchell Smith, M.B., C.M., Tean, 
Stoke-upon Trent (under old regulations). 

Degree of Master of Surgery (Ch.M.).—Alexander Mitchell, M.A,, 
M.B., Ch.B., Old Rayne, Insch. 

* Commendation for Thesis. + Honours for Thesis. 

Degrees of Bachelor of Medicine (M.B.) and Bachelor of Surgery 
(Ch. B.) (New Ordinances) - With Second Class Honours: Walter 
James Dilling, Aberdeen; *David Horn, B.A., Toowoomba, Queens- 
land, Australia; George Henry Charles Lumsden, Aberdeen; 
James Milroy M‘Quee., M.A., B.Sc., Aberdeen; Andrew M‘Kay 
Niven. Aberdeen. Ordinary degree: Ernest Edward Allaway, 
Woodhouselea; John Webster Archibald, Kimberley, South Africa; 
Thomas Clapperton, Potterton, Whitecairns ; John Ferries, Hart- 
hill, Countesswells; William Ingram Gordon, M.A., U.F.C. Manse, 
Piuscarden ; Alexander Horn, Toowoomba, Queensland, Australia; 
John Hlrick Kesson, Aberdeen; Benjamin Knowles, Aberdeen; 
James Leask, Elgin; Margaret Cameron Macdonald, Dingwall ; 
Dalziel Buchanan M’Grigor, Culter; William Ian Mackintosh, 
Invergarry ; James Moir Mathieson, Stonehaven; James Aberdein 
Milne, Aboyne; Kenjamin Mitchell, Whitecairns; James Mitchell, 
Aberdeen ; John Murray, Kincardine-O'Neil, Algernon Edgar Cyril 
Mvers, Port' Royal, Jamaica: Patrick Nicol, Aberdeen; Arthur 
Shepherd, Shethin, Tarves; *Alexander Stewart, Murtle; William 
Lemmon Stewart, Aberdeen; and John M'‘Intosh Wilson, M.A., 
Aberdee 1. 

* Awarded the John Murray medal and scholarship. 


Diploma in Public Health.—Arthur George Troup, M.B., Ch.B. Aberd., 
Aberdeen. 


Forreien University INTELLIGENCE.—Copen- 
hagen: Dr. C, F. Jacobsen has been recognised as privat- 
docent of Internal Medicine.— Heidelberg: Dr. Hermann 
Euler has been recognised as privat-docent of Olontology.— 
Moscow: Dr. Golubinin has been appointed Extraordinary 
Professor of Therapeutics.— Munich: Dr. Rudolf Grashey 
has been recognised as privat-docent of Surgery.—Phila- 
delphia (Jefferson Medical College): Dr. J. H. Gibbon has 
been appointed to the chair of Surgery.—Tiibingen: Dr. L. 


Merzbacher has been recognised as privat-docent of 
Psychiatry. 


CALEDONIAN MepicaL Soctery.—The twenty- 
seventh annual meeting of the Caledonian Medical Society 
was held in the Royal Eye Hospital, Bradford, on July 25th. 
Dr. Andrew Little presided over a large and representative 
gathering of members from both sides of the border. He 
took for the subject of his presidential address ‘‘ The Life and 
Work of the late John Henry Bell of Bradford.” Dr. J. Keay, 
physician superintendent of the Edinburgh District Asylum, 
Bangour, was elected President for next year. The annual 


evening, when between 30 and 40 members and guests were 
present. The toast of ‘‘ The Society” was proposed by Dr, 
G. I. Swanson of York and responded to by the President ang 
honorary secretary. ‘‘The Scottish Universities” was pro. 
posed by Dr. W. Gordon Little (Blundellsands) ang 
acknowledged by Professor H. J. Campbell of the University 
of Leeds. ‘‘Caledonia” was proposed by Dr. A. ©, Ff, 


Rabagliati (Bradford) and responded to by Dr. H. Cameron 
Gillies of London. 


CenrraL Mipwives Boarp.—Special meetings 
of the Central Midwives Board under the provisions of 
Rule D 5 were held on July 18th and 19th at Caxton House, 
Westminster, Dr. F. H. Chaampneys occupying the chair, The 
Board considered the following charges amongst others 
against the midwives whose names are given below and 
ordered them to be struck off the roll :—Mary Jane Banks, 
that being in attendance at a confinement she attended with 
an open sore on her finger ; that the perineum being seriously 
ruptured and the placenta not having been completely 
expelled an hour after the birth of the child she did 
not send for a medical man. Frances Box, that being in 
attendance as a midwife at a confinement, the perineum 
being seriously ruptured, she did not send for a medical man, 
Sarah Brettell, that being in attendance at a confinement 
she neglected to take any steps to secure the comfort or 
cleanliness of the patient during the lying-in period and 
persistently refused to permit a registered medical practi- 
tioner to be sent for though the patient frequently expressed 
a desire that one should be fetched. Annie Broomhead, that 
she was found drunk and incapable within half an hour after 
attending at a confinement. Mary Brown, that she personally 
undertook the management of presentations other than the 
uncomplicated vertex or breech instead of declining to attend 
alone and advising that medical help should be sent for as re- 
quired by the rules, and that though unable to read a thermo- 
meter she persistently declined to receive instruction in that 
respect. Sarah Dawn, that she was uncleanly in her person, 
clothing, house, and appliances, and that on March 19th, 
1907, she was drunk while on duty as a midwife. Rebecca Ann 
Gill, that being in attendance at a confinement a medical man 
having been sent for to deliver the patient and another 
medical man having subsequently been sent for to attend 
the patient, she failed to notify the same to the local 
supervising authority ‘as required by the rules; and that on 
March 22nd, 1907, she refused, without reasonable excuse, 
to allow the inspector of midwives to enter her house or to 
inspect her appliances and register. Jane Heath, that having 
been duly suspended from practice as a midwife by the local 
supervising authority she nevertheless, while under sus- 
pension, attended and acted as a midwife at confinements 
and that ante-partum hemorrhage occurring in one of these 
cases she did not send for a medical man. Jane Perkins, 
that being in attendance at a confinement the death of the 
child having occurred before the attendance of a regis- 
tered medical practitioner, she failed to notify the 
death to the local supervising authority and she attempted 
to get the child buried as still-born, well knowing 
that it had been born alive. Eliza Southall, that 
being in attendance at a confinement, the presentation 
being a shoulder one, she did not send for a medical 
man. Ellen Anders, that being in attendance at a confine- 
ment, the progress of the patient after delivery not being 
satisfactory, she did not send for a medical man and discon- 
tinued her attendance on the fifth day. Ellen Birkett, that 
being in attendance at a confinement on March 8th, 1907, 
she neglected to cleanse the infant’s eyelids on birth; 
that she neglected to remove the soiled linen from the neigh- 
bourhood of the patient but left it lying under the bed ; and 
that the child’s eyes being inflamed and discharging on 
March 12th she did not send for a medical man. Charges were 
heard against the following midwives and their names were 
ordered to be struck off the roll: Sarah Ann Blackledge, 
Sarah Ann Chapman, Catherine Hawkins, Margaret Kirby, 
Margaret Riding, Mary Jane White, Mary Ellen Darlington, 
Jane Annie Gambrill, Jane Rayne, and Mary Ann Freedom 
Wilkinson. The following midwives were cautioned by the 
Board after charges alleged against them had been con- 
sidered : Kate Martin, Ann Robinson, and Katherine Wraith. 
——An ordinary meeting was held at Caxton House, West- 
minster, on July 25th, Dr. F. H. Champneys being in the chair. 
A letter from the solicitor to the London County Council 
was read reporting the conviction of Mrs. Ita Feldmann 


dinner was held at the Midland Hotel, Bradford, on the same 


for unlawfully using a description implying that she was 
specially qualified to practise midwifery. A letter from the 
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clerk of the Privy Council was received stating that the pro- 
d amendment of Clause 2 (4) of the Notification of 
Births Bill did not commend itself to the Lord President. 
A letter was considered from Dr. R. P. Ranken Lyle as 
to ignorance of the rules shown by candidates at the 
recent examination in Newcastle and inquiring whether 
examiners should reject candidates on this ground alone. 
The Board decided that Dr. Lyle should be informed that 
as candidates were bound to know the rules (Rule C 4 (i.)) 
itwas the duty of the examiners to ascertain that they did. 
Further, the secretary was directed to call the attention of 
the training schools involved to the necessity of ade- 
quately instructing their pupils in the rules as required by 
Rule 4(i.). A letter was received from Dr. J. J. Buchan, 
medical officer of health, St. Helens, forwarding a copy of a 
scheme adopted by the local supervising authority for the 
payment of medical practitioners sent for in cases of emer- 
gency to assist midwives. The Board decided that Dr. 
Buchan should be thanked for the care and trouble which 
he had taken in compiling the scheme, which it was hoped 
might lead to the difficulty being similarly dealt with in 
other places. A letter was read from a midwife as to the 
refusal of a parish medical officer to attend when sent for in 
acase of emergency. The Board decided that the midwife 
should be informed that a midwife has discharged her respon- 
sibility in advising that medical assistance should be sent 
for, and that when the patient is unable to pay a medical 
man’s fee she should send directly to the district medical 
officer. 


MepicaL Cricket Martcu.—A cricket match 
was played on the Gloucestershire county ground, Bristol, on 
July 26th, between two teams selected from the medical 
staff and students of the Royal Infirmary and General 
Hospital. After an interesting game the medical students 
won by four wickets. 


Toe Institute oF Hyarene.—Lord Robert 
Cecil held a reception at the Institute of Hygiene on 
July 26:h, which was largely attended by members of 
the medical profession. The exhibition room and lecture 
hall were very crowded at times but the guests found much 
to interest them in examining the various foods and beverages 
on exhibition as well as in the demonstrations of new 
appliances and machines in the hospital section. 


CoNVALESCENT INSTITUTION: ANNUAL 
MEETING AT WOOLTON.—The thirty-third annual meeting of 
the subscribers to the Liverpool Convalescent Institution took 
place on July 13th in the Gladstone Hall of the beautiful 
retreat at Woolton. The Lord Mayor of Liverpool occupied 
the chair. The report of the council embodied a satis- 
factory statement of progress, as is shown by the following 
summary. Judging by the statistics relating to the 
admissions of patients, the purpose for which the institution 
was originally established has been appreciated in greater 
measure each year. The best proof of recognition by the 
public of an institution such as that was the increasing 
we made of it. In applying that test it was seen 
that there had each succeeding year been stronger testimony 
tothe regard in which it was held by the classes for whose 
health and restoration it was in the first instance thought to 
bedesirable. In the year just closed the record of the total 
of patients was the highest known. During the 12 months 
no fewer than 2956 patients were admitted, compared with 
2732 in 1905 and 2305 in 1896, showing in the period between 
1896 and 1906 an increase in admissions to the extent of 651. 
Such an accession to the number of patients afforded com- 
plete satisfaction and confirmed the anticipation th»t the more 
general use of the scheme of nomination and recommendation 
by subscribers would justify the hope entertained at the time 
when the system came into vogue—viz., that the outcome 
would be a widening of the area over which the benefits of 
‘the institution had hitherto extended. So steady had been 
the demand for admission during the year that the accom- 
modation had been extended by ten additional beds. In 
1900 the amount received in yearly subscriptions was £966, 
whereas in 1906 £1192 were subscribed. Amongst the special 
donations were the following : Liverpool Hospital Sunday and 
Saturday Fund, £371; Liverpool Theatrical Football Gala 
Committee, £100; Mr. G. 8. Goodwin, £50; Sefton Park 
Presbyterian Church, £23, with other sums totalling £40 

James Barr, in seconding a vote of thanks to the ladies’ 
iis, said that he was very pleased to see that the 


great deal of good was done by them; in fact, to their work 
was largely to be attributed the success achieved by such 
institutions. 


Parliamentary Intelligence, 


NOTES ON CURRENT TOPICS. 
The Royal Assent. 

Amongst the Acts of Parliament which received the Royal Assent on 
Friday, July 26th, were the King Edward’s Hospital Fund for London 
Act and the Alton Military Hospital Act. 

The Prospects of Private Members’ Bills. 

The remaining weeks of the Parliamentary session in the House 
of Commons have, by a resolution passed on July 26th, been 
allocated to the dispatch of Government business. No Bills intro- 
duced by private Members can be advanced even after 11 o'clock 
at night unless they are adopted by the Government. In this 
way are the chances extinguished of the vast majority of private 
Members’ Bills reaching the Statute book this session. The Govern- 
ment, having a heavy programme of its own to push forward, is little 
likely to load it still more with the measures promoted by private 
Members of the House. It is hoped that it may, however, be 
induced to adopt two or three Bills which have made considerable 
progress in the House by its goodwill but for which it is not 
responsible. In particular the claims of the Notification of Births Bill 
are being urged for preferential treatment in this respect. Lord 
RosBert CEciL, who introduced the Bill, readily assented in Com- 
mittee to modifications in the text of the measure to satisfy the Local 
Government Board. Some opposition to its details is threatened on 
eport and doubtless the extent of this will determine the decision 
of the Government whether it will grant it special facilities. Sir 
JoHN Batry TuKE and Sir Henry CRaIxk have given notice of 
an identical motion for the recommittal of the Notification of Births 
Bill. It runs thus: That the Bill be recommitted for the purpose of 
amending it in several respects, particularly by striking out the pro- 
vision that medical practitioners and midwives should be compelled to 
furnish the notification in question under penalties and without fee 
or reward.” 


The Post Office and Medical Men. 

Several paragraphs in the report of the Select Committee of the 
House of Commons on Post Office servants deal with the relations 
of that department with its medical officers. Medical officers attached 
to post-offices in the United Kingdom number about 3000 and are all 
unestablished. The report states that they hold their appointments at 
the pleasure of the Post-Master General and can be removed or retire 
without receiving or giving notice. Complaint was made to the Com- 
mittee with regard to the recently introduced regulation by which 
medical officers are bound to retire at the age of 70 years, and it was 
claimed that the regulation should be confined to future appointments 
only. The Committee does not recommend any alteration in the 
Post-Master General’s circular respecting the age of retirement, 
although it observed that this might have been advantageously fixed 
at 65 years. It is further of opinion that the report on the 
efficiency of the medical officers should be the actual work of the 
surveyor himself subject to an appeal to the chief medical officer: 
It regards the present fee of 8s. 6d. per head for medical treatment 
as sufficient in the case of members of the staff not on the regular list 
as well as those on it. The Committee recommends that in future the 
fee for the entrance examination of established men should be 10s 
each, to include any subsequent examination during probation. It 
reports against placing medical officers on the establishment. In 
another portion of its report the Committee expresses the opinion 
that greater attention should be paid to the sanitary requirements of 
the Post Office staff. It further states that it is “‘of opinion that 
it is improper for a civil servant in the position of chief medical 
officer of the Post Office to hold such a position as medical officer 
to civil service stores.” However, it recognises that Dr. WILSON 
had obtained authority to hold these appointments. It 
recommends that it should be part of the regular duty of the head- 
quarter medical staff from time to time to pay surprise visits of 
inspection and to report on the principal offices in London and the 
provinces. For the adequate performance of this duty some of its 
officers should hold approved diplomas in sanitary science or public 


health. 
The Government's Programme. 


Sir Henry CAMPBELL-BANNERMAN in making a statement as to the 
business to be taken in the remaining weeks of the Parliamentary 
session mentioned the Bills which the Government did not intend to 
proceed with. These included the Poisons and Pharmacy Bill, the 
Lunacy (Ireland) Bill, and the Municipal Milk Depéts Bill. He went 
on to state that there were a number of Bills which the Government 
hoped to be able to pass, but which, if they were keenly opposed, 
could not be proceeded with. These included the Education (Scotland) 


took such an intercst in that important institution. A | Bill, which contains clauses dealing with the feeding of necessitors 
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school children, the Vaccination (Scotland) Bill, and the Public Health 
{Scotland) Bill. He then came to the Bills which the Government was 
resolved to proceed with. These included the Butter and Margarine 
Bill, the Probation of Offenders Bill, the Vaccination Bill, and the 
Public Health (Regulations as to Food) Bill. 

Bills Advanced. 

The Butter and Margarine Bill, the Probation of Offenders Bill, and 
the Vaccination Bill were all considered and read a third time. 

Bills Withdrawn. 

The orders for the second reading of the Poisons and Pharmacy Bill 
and the Municipal Milk Depéts Bill were discharged and the Bills were 
withdrawn. 

The Royal Commission on Tuberculosis. 

The Royal Commission on Tuberculosis has presented to Parliament 
a large volume of evidence relating to experiments bearing on the 
pathogenic effects of bovine viruses. 


HOUSE OF LORDS. 
WEDNEsDay, JuLy 
Public Health (Scotland) Amendment Bill. 

Lord HamItton of DaLzeut, in oo the second reading of the 
Public Health (Scotland) Amendment Bill, explained that certain 
clauses in the Public Health (Scotland) Act of 1897 had been found to 
be unduly restrictive in the case of the milder infectious diseases, 
and there was no doubt they would be found to be absolutely 
intolerable if they were applied to consumption. It was believed 
that it was this fact which had prevented the local authorities from 
including consumption in the list of notitiable diseases although, on 
other grounds, they were fully aware of the desirability of doing so. 
Certain relaxations of the existing law were, therefore, provided in 
the Bill and a certain discretion was left to the medicai officer as to what 
adequate precautions should be taken. 

Lord BALFouUR of BURLEIGH expressed approval of the measure. 

The Bill was read a second time. 


HOUSE OF COMMONS. 
WEDNESDAY, JULY 24TH. 
Infectious Disease in Schools. 

Mr.G. J.CoopEeRasked the President of the Board of Education whether 
his attention had been drawn to the exclusion, from September, 1906, 
to the present date, of Ellen and Edward George from the Rolls-road 
London County Council school on the ground that they were suffering 
from ringworm ; whether the certificate excluding these children from 
school was signed by a nurse; whether he was aware that, on the 
children being taken to the London Hospital for treatment the parents 
were told that the children were not suffering from ringworm but 
steatorrhea, a non-infective disease; whether, although the parents 
had given the teacher a certificate complying with Section C, Sub- 
section 10, Article 3 of the School Management Code, the children 
were still refused admission; whether this exclusion was in opposition 
to the wishes of the managers of the school, who were anxious that the 
children should return; whether the nurse on whose certificate the 
children were excluded possesses any medical qualification; if not, 
whether a medical certificate given by an unqualified person could 
exclude a child from school; and whether his department proposed to 
take any, and, if any, what, action in the matter.—Mr. McKenna 
furnished the following written answer: The Board of Education has 
no information as to the incidents referred to. In the event of an 
appeal being made to it on the ground that the children have been 
excluded from school on other than reasonable grounds the circum- 
stances will be carefully investigated before a decision is arrived at. 


THURSDAY, JULY 25TH. 
International Congress on Schoo Hygiene. 

Dr. V. H. RUTHERFORD asked the President of the Board of Education 
whether he was aware of the fact that several foreign powers could not 
see their way to send delegates to the Second International Congress 
on School Hygiene to be held in London next month unless they 
received invitations from His Majesty's Government ; and whether, in 
the interests of international goodwill and also of education, both in 
this country and throughout the world, His Majesty’s Government 
would issue official invitations and so insure the success of the 
Congress.—Mr. LovueH (who replied on behalf of Mr. McKENNA) 
said: No, sir, I have received no authenticated official infor- 
mation that any foreign Governments have abstained from send- 
ing official representatives to the Congress for the reasons alleged 
in the question. I have verified from official sources that at least 
one of the principal European Governments, in respect of which 
the allegation is made, is in fact sending official representatives 
to the Congress, having apparently felt no difficulty as to the invita- 
tion, so that in its case the allegation must be unfounded. I have 
heard no suggestion except as part of the allegation above referred to, 
that any other Governments have felt differently in this respect. As to 
the last paragraph of the question, in view of the facts I have ascer- 
tained, as above explained, I have nothing to add to the answer my 
right honourable friend gave last week to the honourable member for 
Leicester. 

The Medical Bureau of the Board of Education. 

Mr. BRIDGEMAN asked the President of the Board of Education 
whether any estimate had been prepared as to the cost of salaries and 
administration of the medical bureau which it was proposed to appoint 
under the Board ; and whether such bureau would supervise medical 
questions which might arise in Welsh schools.—Mr. LoveH (who 
answered on behalf of Mr. MCKENNA) said: The matter is now under 
my right honourable friend's consideration in consultation with the 
Treasury. The answer to the second paragraph is in the affirmative. 

Inoculation for Plague. 

Mr. Joun RoBERTSON asked the Secretary of State for India whether, 
in view of the fact that inoculation for plague in the Punjab of late had 
been resorted to in increasing numbers of cases and that the death-rate 
from plague was there at the highest, he would take into consideration 
the expediency of abandoning the practice as dang —Mr. MoRLEY 
replied: The opinion of those who have had experience is that the 


of municipal labourers that while the percentage of uninocula 
Pthe inoculated was ho 
Monpay, JULY 29TH. 
Medical and Nursing Assistance in the Highlaniis, 


Mr. CaTHCaRT Wason asked the Secretary for Scotland whether he 
was aware of the fact that the Congested Districts Board was re. 
cluded from in any way — the poor people of the Highlands 
and Islands in respect of medical and nursing assistance; that there 
were islands and districts far distant from any possible medical and 
nursing assistance; and whether, in view of the fact that the position 
of the Congested Districts Board was now under consideration, he 
would consider the desirability of extending its powers or the 
—— of any body that might succeed it.—Mr. SInccarr replied: 

y honourable friend is correct in stating that the existing powers of 
the board do not extend to the purposes referred to. I am aware that 
the resources of the authorities responsible for public health in certain 
districts are slender and I do not think that the extension of powers 
to the Congested Districts Board is a way of meeting the difficulty, 

TuEsDAY, JuLy 30TH. 
A Vaccination Case at Croydon. 

Mr Lupron asked the President of the Local Government Board 
whether he was aware that the boy who died in Croydon on April 29th 
last and whose case was investigated by Dr. S. M. Copeman of the Local 
Government Board, only broke out into sores about a week or ten days 
after vaccination, and that it was in order to cure these sores that the 
public vaccinator prescribed bromide treatment; and if this were so 
whether he would refer the question of the safety or otherwise of calf 
lymph to a Committee of the House or a Royal Commission —Mr. Joxy 

URNS answered : I do not understand the facts are as my honourable 
frieud supposes. I am informed that the child was unsuccessfully vacci- 
nated on Jan. 4th and successfully onthe llth of that month. The sores 
seem to have first appeared on Jan. 24th, whilst the bromide was first 
administered on Jan. 7th. It will be seen therefore that the admini- 
stration of bromide commenced before the sores made their appear. 
ance. I do not understand that it was prescribed in order to cure the 
sores. It seems to have been suggested as a remedy for the fits from 
which the child suffered. 


Appointments, 


Successful applicants for Vacancies, Secretaries of Public Institutions, 
and others ing informati itable for this column, are 
invited to forward to THE Lancer Office, directed to the Sud- 
Editor, not later than 9 o'clock on the Thursday morning of each 
week such information for gratuitous publication. 


Benson, E. G. D., L.R.C.P.&S.Edin., L.F.P.S. Glasg., has been 
appointed — Surgeon under the Factory and Workshop 
Act for the Stanley District of the county of Durham. 

Bowman, G. F., M.B., M.Ch. Vict., has been appointed Medical Officer 
of Health by the Limehurst Rural District Council. 

Brown, ALFRED AUSTIN, M.B. Melb., has been appointed Inspector 
of Food for Export, Department of Agriculture, Victoria, 
Australia. 

FETHERSTONHAUGH, ROBERT TREVOR, M.R.C.S., M.B. Melb., L.R.C.P. 
Lond., has been appointed Acting Port Health Offi er (pro tem.) for 
the Port of Geelong, Victoria, Australia. , 

GouLp, H. U., M.B. S.Cantab., has been appointed Certifying 
Surgeon under the Factory and Workshop Act for the Shaftes- 
bury District of the county of Dorset. 

Hawks ey, W. L., M.B., Ch.B., D.P.H Liverp., has been appointed 
Assistant Medical Officer at the New City Hospital for Infectious 
Diseases, Fazakerley, Liverpool. 

Houck, B. S., M.R.C.S., L.R.C.P.Lond., has been appointed 
Certifying Surgeon under the Factory «nd Workshop Act for the 
Sturminster Newton District of the county of Dorset. 

Lewis, WILLIAM James, L.R.C.P.&S., LM. Edin., L.F.P.S. Glasg. 
has been appointed Medical Officer of Health by the Pontardawe 
(Glamorganshire) Rural District Council. 

Spowers, E. A., M.B., Ch.B.Melb., has been appointed Honorary 
Gynecologist to Out-patients and Assistant Gynecol gist to In- 
patients at St. Vincent's Hospital, Victoria, Australia. 

Wess, ARTHUR BRIDGES, M.B., Ch.B. Melb., has been appointed 
Officer of Health for the Shire of Grenville, Victoria, Australia. 


Vacancies. 


For further information regarding each vacancy reference should tt 
made to the advertisement (see Index). 


BaRROW-IN-FuRNESS, NonTH LONSDALE HosprtaL.—House Surgeon. 
Salary £100 per annum, with board and lodging. 

Baru, BAILBROOK House —Medical Superintendent. Salary £450 per 
annum, with extra payments, board for self and wife if married, 
quarters, laundry, and attendance. 

BIRMINGHAM, QUEEN’s HospiTaL.—House Physician. Also Obstetric 
Ophthalmic House Surgeon for seven months. Salaries at the rate 
of £50 per annum, with board, lodging, and washing. 

RoyaL Vicrorta Hospiral.—House Surgeon. Salary 
£100 per annum, with board, lodging, and laundry. 

ary £1 rannum, wit ard an gings. 

Batenrox, AND PreEsToN DispensaRY.—House Surgeon. 
Salary £160, with rooms, coals, gas, and attendance. Sur 

Buxton, DERBYSHIRE, DEVONSHIRE HospiTaL.—Assistant House 
noise £70 per annum, with apartments, board, 

undry. 
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(arr, SCHOOL OF MEDICINE (EGYPTIAN GOVERNMENT, MINISTRY OF 
EpucaTiIon).—Assistant to the Professor of Pathology. Salary 
320 per annum. 

CoLcHFSTER, EssFX AND COLCHESTER GENERAL HospitTau.— House 
vin A gd Salary £80 per annum, with board, residence, and 
washing. 

CovENTRY AND WARWICKSHIRE HospiTaL.—Junior House Surgeon for 
six months. Salary £60 per annum, with rooms, board, washing, 
and attendance, 

Devon County ASyLUM.—Assistant Medical Officer. Salary £140, 
with board, apartments, and laundry. 

DevonporT, RoyaL ALBERT HospiTaL.—Resident Medical Officer, 
unmarried. Salary £100 per annum, with apartments, » &e. 

“DREADNOUGHT” HospiTaL, Greenwich.— Pathologist. Salary £100 

er annum. 

GOVERNMENT, Kasr-Et-AIny HosprTat —Resident Medical 
ay £250 a year, with quarters, servants, washing, coals, 
and light. 

HEALTH DEPARTMENT.—Sub-Inspector of Ophthalmic 

ospitals. 

GLOUCESTER, GENERAL INFIRMARY AND THE GLOUCESTERSHIRE EYE 
InsTITUTION.—Assistant House Surgeon for six months. Salary 
at rate of £30 per annum, with board, residence, and washing. 

AND District HospitaL.—Resident House Surgeon. Salary 
£100 per annum, with board, lodging, and washing. 

HUDDERSFIELD INFIRMARY.—House Surgeon. Salary £100 per annum, 
with board, residence, and washing. 

Hutt, Roya INFIRMARY.—Casualty House Surgeon. Salary £50, 
with board and lodging. 

IpswicH, East SUFFOLK AND Ipswich HospiTat.—Third House Sur- 
geon. Salary £50 per annum, with board, attendance, and washing. 

LancasTER, RoyaL LancasTER INFIRMARY.—House Surgeon, un- 

married. —? £100 per annum, with residence, board, 

a an 


LiverPooL DISPENSARIFS.— Assistant Surgeon, unmarried. Salary 
£100 per annum, with board and apartments. 

LiverPooL, RoyaL SOUTHERN Hospirat.—Resident Pathologist and 
Registrar. Salary £100, with board and residence. 

MANCHESTER, ANCOATS HospiTaL —Resident House Physician. 

MANCHESTFR, MONSALL FEVER HosPiTaL.—Fourth Medical Assistant. 
Salary £100 per annum, with board, lodgings, and washing. 

MICKLEOVER, DERBY County ASYLUM.—Junior Assistant Medical 
Officer. Salary £120, rising to £150 per annum, with apartments, 
board, washing, and attendance. 

NorFoLK AND NoRWIcH Hospirat.—House Surgeon. Salary £80 per 
annum, with board, lodging, and washing. Also Two Assistant 
House Surgeons for six months. Salary , with board, lodging, 
and washing. 

NortH-EasTERN HOSPITAL FOR CHILDREN, Hackney-road, Bethnal 
Green, E.—House Physician for six months. Salary at rate of £60 
per annum, with board, residence, and laundry. 

NorRTHAMPTON, BoROUGH OF.—Medical Officer of Health. Salary £400 
per annum, rising to £500, with reasonable carriage expenses. 

NoRTHAMPTON GENERAL HospiTaL.—Assistant House Surgeon, 
unmarried. Salary £50 a year, with apartments, board, washing, 
and attendance. 

INFECTIOUS DISEASES Medical Officer. 
Salary £100 per annum, with board, washing, and attendance. 
PiymouTH, SourH DEVON aND East CoRNWALL HospitTaL.—House 
Physician for six months, renewable. Salary £50, with board, 

residence, and washing. 

RoTHERHAM HospiTaL AND DISPENSARY.—Assistant House Surgeon. 
Salary £80 per annum, with rooms, commons, and washing. 

DenTaL Hospitat, Leicester-square.—Morning House Anes- 
thetist. Salary £50 per annum. ‘ 

Roya Eye St. George’s-circus, S.E.—Refraction Assistant. 
Salary £40 per annum. Also Clinical Assistants. 

RoyaL INsTITUTE OF PuBLIC HEALTH.—Demonstrator of Comparative 
Pathology and 

SatrorD Royat HospiTat.—Junior House Surgeon. Salary at rate of 

per annum, with board and residence. 

SournamMpTon, RoyaL SouTH Hants aND SouTHAMPTON HosPITaL.— 
— Physician. Salary £1(0 per annum, with rooms, board, and 
washing. 

Sournport INFIRMARY.— Residents’ Senior House Surgeon. Also 
Junior House and Visiting Surgeon, unmarried, for six months. 
Salary of Senior at rate of £90 per annum, and of Junior £70 per 
annum, with residence, board, and washing. 

Stockport INFIRMARY.—House Surgeon. Salary £1(0 per annum, with 
board, washing, and resid Also Junior Assistant House and 
Visiting Surgeon. Salary £40 per annum, with board, washing, 
and residence. 

TelGNMouTH HospitTaL, South Devon.— House Surgeon. Salary £70 a 
year, with board, lodging, and washing. 

WHITEHAVEN AND West CUMBERLAND INFIRMARY.—Resident House 
Surgeon. Salary £120 a year, with board and lodging. 

ZaNnz1BAR GOVERNMENT.—Bacteriologist. Salary 0 a year, rising 
to £400, with free quarters, &c. 


Hirths, Marriages, and Deaths, 


BIRTH. 


Ecctes.—On the 29th July, at 124, Harley-street, W., the wife of 
W. McAdam Eccles, M.S§., F.R.C.S., of a son. 


MARRIAGE, 

ARCHIBALD—RIDDLE.—On July 25th, at Holy ee, Upper Tooting, 
Richard James Archibald, M.R.C.S., L.R.C.P., to Gertrude 
Florence, eldest daughter of Frederick Henry Brimble Riddle of 
Upper Tooting. 


DEATH. 


Hotes, Short Comments, and Anshers 
to Correspondents, 


GARBAGE MONGERS FINED. 

At the Old-street police station Mr. Cluer recently fined a man named 
Shuttleworth £50, with £26 5s. costs, upon three summonses charging 
him with having on his premises 250 cases of condensed milk on 
March Ist, 95 such cases on June 8th, and two pieces of beef, all 
intended for human food and unfit for such a purpose. The cases 
each contained four dozen tins and some of the marks showed that 
they had been returned from South Africa. The owner was described 
as an owner of house property, carrying on registered common 
lodging-houses and an eating-house, and it was part of the case for the 
prosecution that the blown tins of condensed milk were to be sold to 
the inmates of the common lodging-houses. The defence consisted 
of a story that the shed in which the stuff was found was sublet by 
the defendant to two men who had deposited it there until it could 
be sold as food for pigs. This was not corroborated. The fine 
inflicted was promptly paid. In another case, on July 25th 
Julius Winterman, a baker and confectioner of 144, High- 
street, Kingsland, was fined £10, with £6 6s costs, or in default 
sentenced to two months’ imprisonment, for being in possession of 
465 tins of condensed milk which was unfit for human consumption. 
Mr. Young, who defended, put in an invoice showing that the 
prisoner had bought 360 tins at 1d. a piece. Mr. Young added that 
it was a fair price for a quantity and that the prisoner had dealt with 
the same firm for three years without complaint. Mr. Cluer, the 
magistrate, is reported as saying: ‘‘Some people do not seem to care 
how much they poison London. Those who sold these tins to the 
defendant ought to be proceeded against, for they ought to know that 
the stuff was bad if they could make a profit and sell at 1d. per tin.” 
We quite agree with Mr. Cluer, but the penalty for an offence of this 
kind should be made much heavier than it is. There is little use in 
holding conferences about physical degeneration, infantile mortality, 
and other similar matters if unscrupulous dealers are allowed to sell 
to the poor what is neither more nor less than poison. 


TRUE CLEANLINESS. 
To the Editors of THE LANCET. 

S1rs,—Does your correspondent Mr. W. W. Strickland (Tae LaNnceT, 
July 27th, p. 270) mean that a man, whether a Chinaman or a North 
Italian, or any one else, employs a more cleanly and more sanitary 
method of blowing his nose when he uses his fingers only for the 
purpose than he would if he used a pocket-handkerchief ? If not, what 
is the practice of the native of India to which he refers? If so, are 
we recommended, exhorted, and ordered not to spit in streets, 
railway-carriages, and other public places but at the same time urged 
to blow our noses in public and in private ‘* with our fingers”? If this 
is the case I am afraid that without making any admission as to the 
length of my nose or the absence or presence of fur on my face I must 
remain unconvinced, insanitary, and uncleanly. Perhaps, however, I 
have misunderstood, being A LayMaN. 

July 


COLOTOMY—CONSTIPATION. 

WE have received several replies to the inquiry of ‘‘The Sufferer (a 
Medical Man)” which appeared in THE LaNnceT of July 20th, p. 204. 
From these we make the following extracts :— 

1, A correspondent writes that personal experience enables him 
to recommend a trial of liquid paraffin as described by Dr. Neville 
Wood in the West London Medical Journal in April, 1906. He also 
mentions parolein and regulin, the latter of which is reported on in 
our ‘Analytical Records” in THE LancxT of June 29th, p. 1782. 

2. **Octogenarian” suggests that for some time before the 
performance of the colotomy there had been obstruction 
which might have been met by a long-continued liquid 
dietary, and if so, the muscular contractility of the intestine 
would be enfeebled from diminished use. In such circum- 
stances drastic purgatives would be injurious. He advises the 
patient to eat very slowly, masticating thoroughly, and not to drink 
whilst eating in order that an abundant flow of saliva should accom- 
pany the food into the stomach. A drink of hot water afterwards 
** would be to the good.” All formsof alcoholic stimulant should be 
avoided. If milk is largely used it should be in the form of junket 
either by itself or with various kinds of fruit. Fatty aud oily 
matter—fat bacon, butter, suet, cream, and such like—Should be 
taken freely. Treacle and coarse oatmeal in the form of 
the old-fashioned ‘‘parkin,” stewed figs, and Frerch plums 
may be taken. If the patient is capable of brisk exercise 
nothing can be better than a five or six mile walk within the 
hour. For patients who can take it a “cold tub” when getting 
out of bed in the early morning is of great value. For medicine 
he recommends the rather startling combination of small doses 
of hyoscyamus and nux vomica—one grain of each extract in a pill 
three times aday. (We consider this dose of nux vomica positively 
dangerous.) Ifthe patient is greatly tempted to use an aperient it 


BRUMWELL.—On July 29th, at Newcastle-on-Tyne, 54 years, 
Ernest Brumwell, M.D., M.R.C.S., L.S.A4., of orth 
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morning ; if these small doses are steadily persevered with improve- 
ment gradually results. 

3. Mr. Penrose Williams recommends a pill containing one-sixth 
of a grain each of calomel and extract of belladonna and two 
grains of confection of senna, to be taken two, three, or four times 
a day. 

4. Mr. J. Hopkins Walters writes that if the colotomy is left- 
sided the case would be appropriate for appendicostomy. which 
would enable the bowel to be washed out daily and would make 
aperients unnecessary. 

5. Dr. J. Cropper recommends an enema of cold or tepid water 
slowly introduced into the bowel before breakfast, varied in 
amount from one-quarter to three-quarters of a pint. This will 
produce a soft motion in an hour or two. 

6. Dr. John Alcindor recommends faradisation of the abdomen from 
ten to 20 minutes every day, gentle massage of the abdomen daily, 
and a glycerine enema two or three times a week. Drugs should 
be avoided during the first week but in the second week ten 
minims of dilute nitrobydrochloric acid and from five to ten 
minims of tincture of nux vomica may be taken three times a day 
after food. In course of time the enemata may be gradually dis- 
continued and sulphate of magnesium should be added to the 
prescription. 


NO CREDIT AT THE ALL-NIGHT STATION. 


THE Vseob. Dnevnik, commenting on the new medical station which is 
kept open dayand night in Bratskoi-street, Warsaw, says :—‘t When 
an urgent night call is telephoned to the station the answer is that 
‘the cost of the call must be paid at the station before the medical 
officer will start out. The station gives no credit.’” The editor of 
our Russian contemporary adds that ‘*the Varsovians pride them- 
selves on their Europeanisation”; but he does not know the con- 
ditions which prevail, at any rate, in this country. Our medical 
men are liable at all times and in all places to be summoned to the 
assistance of the public, and if a suggestion is made that a fee 
should be paid first their brutal attention to business is deeply 
resented. When the patient dies it is quite usual for the medical 
man to find himself stigmatised by a coroner’s jury as a callous 
ruffian, the jury not even taking the trouble to find out whether the 
seriousness of the case was ever explained to the medical man. We 
are glad to say that coroners are beginning to recognise the gross 
injustice of this attitude towards medical men, and are directing 
juries to r ber that dical men cannot work without meat 
and bread and are not able to commandeer these necessities but are 
compelled to pay for them. We are far, however, from the Varsovian 
position where the public is made to pay for its medical assistance 
on the spot, and as a matter of course. 


A CORK PORCELAIN BOTTLE SEAL. 

TxHIs consists of a ring of cork pressed on the lip of the bottle by means 
of a stout wire spring attached toa porcelain stopper. It provides a 
perfectly clean method of sealing the contents of a bottle, the only 
substance in contact with the liquid being a narrow strip of cork. 
Moreover, the sealing is effectual, for we examined a bottle contain- 
ing ordinary soda water. The bottle was kept upright for some time 


under water when not a trace of gas was observed to escape. On | 


liberating the stopper the soda water was found to be briskly 
effervescent. It is suggested that this system would offer consider- 
able advantages for sealing milk and certainly less innocuous 
materials than clean glass and cork could scarcely be used. The 
specimen was submitted to us by the Non-conductor Cork Co., of 
2, Rangoon-street, London, E.C. 


THE FATE OF A LION-TRAINER. 

Aw unfortunate assistant to a trainer of lions came by his death at a 
Gloucester theatre recently in circumstances which well illustrate 
the risks of such an employment. It appears that he had been 
left in charge of the animals and that he had attempted to give 
them some unauthorised training. One of the lions escaped into a 
dressing-room and in trying to entice the animal back he threw 
a chair at it, whereat it pounced upon him and mauled him so that 
he speedily succumbed to the injuries. In this instance the presence 
of a public audience did not add to the horror of the occurrence and 
the victim was apparently in some measure to blame for the lion's 
ferocious onslaught as the animal enjoyed the reputation of having a 
good temper in ordinary circumstances, but in a sense he was 
‘butchered to make a Roman holiday,” as his whole occupation 
depended upon the demand that there is for such perilous exhibitions. 
While there remains such a demand there will always be found 
courageous if stupid persons to supply the required performances 
and it must be conceded that they earn their living honourably if, 
as we think, foolishly, but it will mark an epoch of ethical advance 
in the nation that first refuses to supply an audience to witness their 
entertainments. We believe that the animals are nowadays trained 
humanely in most cases and we are even ready to grant that the feat 
of training them may entail the development of a few undoub'ed 
virtues in the trainers, but we cannot admit that the effect, if any, 
on the minds of those who witness performances with dangerous 
wild beasts is of an edifying nature and in consideration of the 
undoubted danger of these feats their suppression appears to be 


LONGEVITY IN INDIAN GAOLS. 


Tue habitual criminals of India who spend the greater par! of their 


time in gaols have a far better prospect of longevity than their con- 
geners who respect the law and lead honest lives. Such at least isthe 
opinion of the writer of an editorial article in a recent issue of 
the Pioneer, his conclusion being based on an examination of the vita) 
statistics of the United Provinces. Even when allowance has been 
made, he adds, for the fact that a large proportion of the prisoners 
are in the prime of life and that there is no infant mortality to 
swell the returns, the figures are a striking record of the care 
bestowed on the health of the wrong-doers. During the periog 
under observation the free population suffered badly from malarial 
fever and also, in certain districts, from famine, but in the prisons 
these fruitful causes of mortality were absent. In Lucknow city 
the death-rate was 50°41, in Allahabad 36°87, and in Bareilly 34-19, 
whereas in the several gaols of those places it did not in any case 
reach 10 per 1000. 


TINNED FINGER-STALLS, 


THE Halifax board of guardians has recently had a most unpleasant 


reminder of the multitude of evils that may be covered by a brightly 
labelled preserving tin. We learn from the Local Government 
Chronicle that the master of the Halifax workhouse reported to his 
board that cn opening a tin of apricots for use in the workhouse he 
found amongst the fruit seven rubber finger-stalls and two cotton 
ones ‘‘which had evidently all been used by the persons tinning the 
fruit.” The purveyors of this tin of fruit were communicated with on 
the matter. Comment on such absolutely disgusting carelessness 
would seen almost superfluous were it not for the fact of the 
number of finger-stalls found; surely it passes the range of prob- 
ability that no less than nine should be accidentally deposited in one 
tin; the occurrence has the appearance of being a particularly nasty 
piece of mischief on the part of someone having access to the tin 
before it was closed. It is not unlikely that some of the finger-stalls 
may have covered septic wounds, and the possibility of a repetition 
of such an occurrence should be severely guarded against by the 
manufacturers. 


ALUMINITE FIREPROOF CHINA. 


Messrs. Else and Co., Limited, of 16, Crane’s-buildings, Church-street, 
Liverpool, have submitted to us a small sample cooking-pan made of 
the above material. It has the same smooth, bright, white surface 
as porcelain and appears to be unattacked by acids and to be free 
from poisonous metals. The surface was not in the least corroded 
when touched with strong hydrochloric acid nor was any darkening 
produced when sulphuretted hydrogen was brought into contact 
with the aluminite. We should say that this material is excellently 
adapted for vessels destined to contain food or tor cooking purposes, 
It is spotlessly white and presents a beautifully clean smooth surface. 


> 


One Interested in the Case.—The matter is one for the medical officer of 
health and the sanitary authorities to deal with. Full information 
should be given to the officials, 


D.P.H. will find year by year in the Students’ Number of Tur LANcer 
the books recommended for public health examinations. It is well, 
however, to inquire as to the curriculum at the particular university 
or corporation where the candidate intends to obtain his diploma. 


The demonstrators in practical work will give the best advice as to 
manuals, 


CoMMUNICATIONS not noticed in our present issue will receive attention 
in our next. 


METEOROLOGICAL READINGS. 
(Taken daily at 8.30 a.m. by Steward’s Instruments.) 
THE Lancet Office, August Ist, 1907. 


reduced to) tion n- mum Wet | 
Date. Level | of | fall.| in |Temp. ‘Temp. Bulb. Bulb. 
| and 52° F. | Wind. | Vacuo.| Shade. | 
July 26; 2993 |S.W. , 0°02 | 111 73 55 | 67 | 61 Fine 
» 27! 2989 |S.W./ 0°06 121 74 | 61 | 63 | 63 | Raining 
» 28) 3003 Ae 90 71 | 60 | 61 | 63 | Cloudy 
» 29) 2992 | S.W./| 0-03} 128 75 | 60 | 60 | 64 Fine 
30; 29°70 W. (0:03) 113 68 59 | 62 Cloudy 
2997 |WNW/ 0°09} 115 66 | 51 | 53 | Fine 
Aug. 1) 3000 |N.W.| ... |118 | 63 | 50 | 53 | 58 | Fine 


During the week marked copies of the following newspapers 
have been received:—Daily Telegraph, Scarborough Evening 
News, Standard, Cornish Times, Westminster Gazette, Liverpool 
Post, Manchester Guardian, Staffordshire Sentinel, Edinburgh 


desirable. 


Evening News, Dublin Telegraph, Manchester Weekly Times, Glasgow 
Herald, Leeds Mercury, Daily Chronicle, Gloucester Citizen, &c. 
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Medical Diary for the ensuing 


OPERATIONS. 


METROPOLITAN HOSPITALS. 

MONDAY (5th).—London (2 P.M.), St. Bartholomew’s (1.30 p.m.), St. 
Thomas's (3.30 P.M.), St. George’s (2 P.M.), St. Mary’s (2.30 P.M.), 
Middlesex (1.30 P.M.), Westminster (2 P.m.), Chelsea (2 P.M.), 
Samaritan (Gynecological, by Physicians, 2 P.M.), Soho-square 
(2 p.m.), City Orthopedic (4 P.M.), Gt. Northern Central (2.30 P.m.), 
West London (2.30 p.M.), London Throat (9.30 a.M.), Royal Free 
2 p.M.), Guy’s (1.30 P.M.), Children, Gt. Ormond-street (3 P.M.), 

t. Mark’s (2.30 P.M.). 

TUESDAY (6th).—London (2 P.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 Guy’s (1.30 p.M.), Middlesex (1.30 p.m.), West- 
minster (2 P.M.), West London (2. P.M.), University College 
2 p.M.), St. George’s (1 P.M.), St. Mary’s (1 P.M.), St. Mark’s 

.30 p.M.), Cancer (2 P.M.), Metropolitan (2.30 p.m.), London Throat 
(9.30 a.M.), Samaritan (9.30 a.m. and 2.30 P.m.), Throat, Golden- 
square (9.30 a.M.), Soho-square (2 P.M.), Chelsea (2 P.M.), Central 
London Throat and Har (2 p.M.), Children. Gt. Ormond-street 
(2 p.M., Ophthalmic, 2.15 p.M.), Tottenham (2.30 p.M.). 


2 ) 

THURSDAY (8th).—St. Bartholomew's (1.30 p.m.), St. Thomas’s 
(3.30 p.M.), University College (2 p.m.), Charing Cross (3 P.M.), St. 
George’s (1 P.M.), London (2 P.M.), King’s College (2 p.M.), Middlesex 
(1.30 p.M.), St. Mary’s (2.30 P.m.), Soho-square (2 p.M.), North-West 
London (2 P.M.), Gt. Northern Central (Gynecological, 2.30 P.M.), 


Metropolitan (2.30 p.m.), London Throat (9.30 a.M.), Samaritan 
(9.30 a.M. and 2.30 p.M.), Throat, (9.30 a.M.), Guy’s 
(1.30 P.M.), Royal Orthopedic (9 4.M.), Royal Ear (2 P.M.), Children, 
Gt. Ormond-street (2.30 P.M.), Tottenham (Gynecological, 2.30 P.M. ). 
FRIDAY (9th).—London (2 p.M.), St. Bartholomew’s (1.30 P.M.), St. 
Thomas's (3.30 P.M.), Guy’s (1.30 P.M.), Middlesex (1.30 p.m.), Charing 
Cross (3 P.M.), St. George’s (1 P.M.), King’s College (2 p.m.), St. Mary’s 
(2 p.M.), Ophthalmic (10 4.M.), Cancer (2 P.M.), Chelsea (2 p.M.), Gt. 
Northern Central (2.30 P.m.), West London (2.30 p.M.), London 
Throat (9.30 a.M.), Samaritan (9.30 a.m. and 2.30 p.m.), Throat, 
Golden-square (9.30 a.M.), City (2.30 P.M.), Soho-square 
(2 p.m.), Central London Throat and Ear (2 p.M.), Children, Gt. 
Ormond-street (9 4.M., Aural, 2 P.M.), Tottenham (2.30 pP.M.), 
St. Peter’s (2 P.M.). 
®ATURDAY (10th).—Royal Free (9 a.m.), London (2 p.m.), Middlesex 
(1.30 P.M.), St. Thomas’s (2 p.M.), University College (9.15 a.M.), 
Charing Cross (2 P.M.), St. George’s (1 +“ St Mary’s (10 P.M.), 
Throat, Golden-square (9.30 4.M.), Quy’s (1.30 P.m.), Children, Qt. 
Ormond-street (9.30 4.M.). 


At the Royal Eye Hospital (2 p.m.), the Royal London Ophthalmic 
, the Westminster Ophthalmic (1.30 P.M.), and the 
tral London Ophthalmic Hospitals operations are performed daily. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &o, 


MONDAY (5th).—Post-GrapuaTE CoLLEGE (West London Hospital, 
Hammersmith road, W.).—2 P.M.: Medical and Surgical Clinics. 
X Rays. Mr. Dunn: Diseases of the Kye. 2.30 p.m.: Operations. 

TUESDAY (6th).—Post-GrapuaTE COLLEGE (West London Hospital, 
Hammersmith. » W.).—10 a.m.: Dr. Moullin: Gynecological 
Operations. 2 P.M.: Medical and Surgical Clinics. X Rays. Dr. 
Ball: Diseases of the Throat, Nose, and Kar. 2.30 p.M.: Operations. 
Dr. Ab: m: Diseases of the Skin. 

WEDNESDAY (7th).—Post-GrapuaTE COLLEGE (West London Hos- 
E. Hammersmith-road, W.).—10 a.M.: Dr. Ball: Diseases of the 
hroat, Nose, and Kar. Dr. Saunders: Diseases of Children. 
2 p.M.: Medical and Surgical Clinics. X Rays. Mr. K. Scott: 
auaane of the Eye. 2.30 P.m.: Operations. Dr. Robinson: Diseases 
0} omen, 

THURSDAY (8th).—Post-GrapuaTE CoLLE@E (West London Hos- 
ital, Hammersmith-road, W.).—2 P.M.: Medical and Surgical 
a. X Rays. Mr. Dunn: Diseases of the Hye. 2.30 P.m.: 
perations. 

FRIDAY (9th).—Post-GrapuaTE CoLLEGE (West London Hospital, 
Hammersmith-road, W.).—10 4.M.: Dr. Moullin: Gynecological 
Operations. 2 P.M.: Medical and Surgical Clinics. Dr. : 
Diseases of the Throat, Nose, and Har. X Rays. 2.30 P.M.: 
Operations. Dr, Abraham: Diseases of the Skin. 

SATURDAY (10th).—Post-GraDuaTE COLLEGE (West London Hospital, 
Hammersmith-road, W.).—10 a.M.: Dr. Ball: Diseases of the 
Throat, Nose, and Har. 2 p.M.: Medical and Surgical Clinics. 
X Rays. Mr. K. Scott: Diseases of the Bye. 2.30 p.M.: Operations. 
Dr. Robinson: Diseases of Women. 


EDITORIAL NOTICES. 


It is most important that communications relating to the 
Editorial business of THE LANCET should be addressed 
exclusively ‘‘TO THE EDITORS,” and not in any case to any 
gentleman who may be supposed to be connected with the 
Editorial staff. It is urgently necessary that attention be 
given to this notice, 


It is especially requested that early intelligence of local events 


having a medical interest, or which it is desirable to bring 
wnder the notice of the profession, may be sent direct to 
this office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCKS IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTICLE, SHOULD 
BE WRITTEN ON THE BLOCKS TO FACILITATE IDENTI- 
BICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated by the names and addresses of 
their writers—not necessarily for publication. 

We cannot prescribe or recommend practitioners. 

Local papers containing reports or news paragraphs should be 
marked and addressed ‘‘ To the Sub-Editor.” 

Letters relating to the publication, sale and advertising 
departments of THE LANCET should be addressed ‘‘ To the 
Manager.” 

We cannot undertake to return MSS. not used, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1907, which was completed with 
the issue of June 29th, and the Title-page to the Volume, 
were given in THE LANCET of July 6th. 


VOLUMES AND CASES. 

VotumeEs for the first half of the year 1907 are now 
ready. Bound in cloth, gilt lettered, price 18s., carriage 
extra. 

Cases for binding the half-year’s numbers are also ready. 
Cloth, gilt lettered, price 2s., by post 2s. 3d. 

To be obtained on application to the Manager, accompanied 
by remittance. 


TO SUBSCRIBERS. 

Wit Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THE LANCET 
at their Offices, 423, Strand, London, W.C., are dealt with by 
them? Subscriptions paid to London or to local newsagents 
(with none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 
THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET Offices, will insure regularity in the despatch 
of their Journals and an earlier delivery than the majority 
of Agents are able to effect. 

THE COLONIAL AND FoREIGN EDITION (printed on thin 
paper) is published in time to catch the weekly Friday mails 
to all parts of the world. 

The rates of subscriptions, post free, either from 
THE LANCET Offices or from Agents, are :— 


For THE UNITED KINGDOM. To THE COLONIES AND ABROAD. 
One Year ... 6 £2114 8 
Six Months... .. .. 016 3 017 4 
Three Months ... .. 0 8 2 088 


Subscriptions (which may commence at any time) are 
payable in advance. Cheques and Post Office Orders (crossed 
‘¢London and Westminster Bank, Westminster Branch”) 
should be made payable to the Manager, Mr, CHARLES GOOD, 
THE LANCET Offices, 423, Strand, London, W.O. 


TO COLONIAL AND FOREIGN SUBSCRIBERS. 
SUBSCRIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are being charged, on the plea that the 
heavy weight of THE LANCET necessitates additional 
postage above the ordinary rate allowed for in the terms of 
subscriptions. Any demand for increased rates, on this or on 
any other ground, should be resisted. The Proprietors of 
THE LANCET have for many years paid, and continue to pay, 
the whole of the heavy cost of postage on overweight foreign 
issues; and Agents are authorised to collect, and generally 
do so collect, from the Proprietors the cost of such extra 


tage. 
Porhe Manager will be pleased to forward copies direct from 
the Offices to | ppm abroad at the above rates, whatever be 
the weight of any of the copies so supplied. Address— 


THE MANAGER, THE LANCET OFFICES, 422, STRAND, 
LonDON, ENGLAND. 


WEDNESDAY (7th).—St. Bartholomew’s (1.30 p.M.), University College ne 
(2p.M.), Royal Free (2 P.M.), Middlesex (1.30 P.M.), Cross 
(3 p.M.), St. Thomas's (2 P.M.), London (2 P.m.), King’s College ee 
St. George’s (Ophthalmic, 1 P.M.), St. Mary’s (2 P.M.), 
ational (10 a.M.), St. Peter’s (2 p.m.), Samaritan 
(9.30 a.M. and 2.30 P.M.), Gt. Northern Central (2.30 P.m.), West- 
minster (2 P.M.), Metropolitan (2.30 p.m.), London Throat (9.30 4.M.), eae 
Cancer (2 P.M.), Throat, Golden-square (9.30 4.M.), (1.30 P.M.), 
Royal Kar (2 P.M.), Royal Orthopedic (3 p.m.), Children, Qt. 
Ormond-street (9.30 4.M., Dental, 2 p.m.), Tottenham (Ophthalmic 
J 
: 
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ACKNOWLEDGMENTS OF LETTERS, ETC., RECEIVED. 


[Aucust 3, 1907, 


Communications, Letters, &c., have been 
received from— 


A.—Rev. J. W. Atkinson, Lond.; | &.—Messrs. Knoll and Co., Lond. 
Messrs. Allen and Hanburys, |{,—Mr. H. K. Lewis, Lond.; 
Lond.; Aeosan Co, Birmingham; | “Messrs, Lee and Nightingale, 
Messrs. Aked and Aked, Lond.; | fiverpool; Leeds University 
Anderson's College Medical | §chool of Medicine, Dean of; 
School, Glasgow; A. J. M.;| Messrs. Jeremiah Lyon Co., 
Army Medical Service, Lond., Lond.; Dr. J. H. Lightbody, 
Director-General of the; Aus- Bexhill- on Gen ; Mr. J. B. Lamb, 
tralasian Medical Congress, | fond.; Mr. Lupton, Leeds; 
Melbourne, General Secretary of; | Dr. G. §. Northampton; 
Aikaloidal Co., Chicago; The London School of 
A. M.; The After-care Asso- Medicine. Secretary Dr. 
Lond., Secretary of. T. D. Luke, 

B.—Mr. Benthall, Lond.; —Dr. ND Michou, Khartoum; 
Messrs. R. and J. Beck, Lond.; | Mr. F. H. Mountstevens, eee 
Messrs. Burgoyne. Burbidges, | Professor Howard Marsh, 
and Co., Lond., British Dia Malt | bridge; Manchester Gopuetiee. 
Co., Lond.; Mr. C — Liver-| Medical Officer of Health of ; 
pool; Brighton, Hove. &¢ , Dis- Mellin’s Food Co., Lond.; Dr. H. 
pensary, Assistant Secretary of; | Mason, Barnsley; when c. 
Barrow News, Manager of: Mr.| Mitchell and Co., Lond. 
Butterfield, N.—Mr. M. Nierenstein, Runcorn; 

Mr. H. A. E. Noble, Bunting- 
and Co., Lond.; Bailbrook House, ford; | Nurses’ Co- “operation, 


Bath, Medical Superintendent of ; 
B rowne, Lond.; Lond., Lady Superintendent of; 


Messrs. T. 7, 

British Institute, of, Social North Queensland Herald. London 
rvice, Secretary of; 
Mr. H. Jeaffreson Brewer, Lond.; Land. Lond.; Mr. B. Needes, 
Cunningham Bowie, H. F. Oxley, Lond.; 

ar W. ‘ 

Mr. W. Clarke, Manchester; Wai 
Onrusiok onl ¥.J. Pentland, Edinburgh; 
Clarke ay Co., Belfast ; Dr. Peckham House, Lond., Secre- 
J.0. Connell, Kingston, Ontario; | tary of; Paper Cutting and 
Miss C., Lond.; ‘Mr Child; 
Holida: 4 Pediatrics, New York, Editor of ; 
Children’s The Poor-Law Officers’ Journal, 
Messrs. Cadbury Bros., | Ann Lond., Editors of ; Mr D. Mont 
ville. sw Paton, Melbourne ; Dr. 

D.=Dr. Bxeter Patterson, Newcastle-on- 

avid Lewis Colony, Manchester, sae Hospital, Birming- 
Secretary of; Derby County Queen's ng: 
Asylum, Clerk of; Dr. W. | Secretary of. 


Dougal, Pittenweem. R.—The Retest, York, 
of; Royal Victoria 


Messrs. Reynolds and , ee 
F.—Mr. T. Fraser, Babbicombe; | Rdinburgh. 


Messrs. Fairchild Bros. and 8.—Mr. W. G. Sutcliffe, Margate 
a Lond.; Mr. S. F isher, Sunderland Infirmary, Sootters 
Mr. J. Foster, York; Mr.| Stockport, Infiemery. Seore- 
T. R. Freeman, Monkton Combe. tary 


Dixon, and Hunting. Lond.; 
; Messrs. R. W. Gree’ 


South Wales Argus, Newport, 
Lond.; . Salford Royal Hospital, Secretary 
and Co., Lond.; Messrs J. H.| of; Sustieats Infirmary, Secre- 
Graves and Chicago;| tary of; Star 
Great Eastern Railway ee Wolverhampton; M 
Continental Traffic Manager of; | Smith and Son, Colwyn Bay; 
F. Goodenough, Notting: Scholastic, Clerical, &c., Associa- 
ham ; oe and District | tion, Lond.; S.N.; South Wilts 


Hospi’ Secre' of; Mr. J. Mirror, Salisbury. 
Gillin Ch Gloucester 
Gene = Infi “8 tary of. T.—Mesers. Truelove and Hanson, 


d.; T. S.; Dr. Edgar - 

umphris, ey-in- | 

Wharfedale; Mrs. K. H. Holmes 
cheno —Mr. W. P. Wal 

I.—Invalidendank, Berlin, Pre- Wright ewer} 

sident of; XIV. Internationaler | Messrs. F. Williams and Co., 

Kongress fiir Hygiene und| fond; W. E S.; Wilts and 


Demographie, Berlin. Gloucest rd. Cir 
J.—Dr. A. B. Judson, New York; | Dr J. D. Williamson, Belfast, 
J.C. Surgeon H. V. Wells, R.N., 


Chatham; Mr. A. Wing, Ilford;| Willing’s Advertising Offices, 
Mr. C. Gordon Watson, Lon Lond. Sir William Bennett 
Miss E. H. Watts, Baltimore;| K.C.V.O, Lond. 


Letters, each with enclosure, are also 
acknowledged from— 


A.-—Dr. J. Aikman, Guernsey; A. Mears, Cranb brook; 
Dr. KE. Aylward, Humshaugh; D. T. Macleod, Southwold; 
Mr. T. Armstrong, Lond., Ur. R Murray, Lond; Me. 
W. S. Anderson, Chapel- -en-le- | K. Merck, Lond. M J: Dr, 
Frith; A. M.S; A.M. H. Macnaughton- Jones Lond; 
Mr. E. Arnold, Lond.; A. B.G.; | Dr. H. C. Moore, Heretond, 
Ancoats Maltine Manufactur Co, 
Secretary of; Messrs. T. and R. Lond ; ‘‘ Millbrook,” Aldtingtest 
Anpen and fons, Glasgow ; Manchester Hospital for Con- 

sumption, Secretary of; Mr, 

. J. E. W. Marshall, Manchester, a4 
Born, Port |.—Messrs. Neyroud and gor 


Son, 
d.; Nati 
Colonel’ S. Burrard, BB, Yer-| Nationel Dental 


Bovril, Lia Lond.; Lieutenant 
. B. Bissell, orts- 

mouth 8. Benson! Lond. Co., 

r. W. J. Bannister, Cor r. | pi _ Mr. “Ww. O. Pi r, Nel 
Mrs. Bs Philip. Boulogne sur- Mer: 
Dr. J._8. Byrne, Cinderford; 


Dr. D. Brown, Greenock ; Dr. C. 


Bolton, Lond. i 

essrs. Carnrick and Co., Lond.; 

Messrs. Callard and Co., Lond.; Royal Albert Hospital. Devon- 


rt, Secretary of, Professor 
C. B. M.; Mr T Clarke, Morley ; Ww th R 
Mr. W. H. Cook, Huddersfield; h Reid, Dundes; 


te. General 
Manager of; Royal Victoria Hos- 


ital, Dover, Secretary of; 
Carlisie, Secretary of; Coventry Ro. al College of Surgeons in 
Hospital, of; Messrs. Dublin, of; 
Surgeon P. N. Rivaz R.N., 
D.. “Mr. J. F. ‘Deke, Leeds; Shanghai; Radcliffe Infirmary, 
Dr. J. H. Davies, Port Talbot: | Secretarv of; R. R.; Royal South 
Mr. R. W. Doyne, Lond.; D. H.; Hants Hospital, Southampton, 
Dr., Beckenham; Dr. D.; D. 0.; Secretary of, Royal British 
Dublin — of Physic, Secre- Nurses’ Association, Lond.; Mr. 
tary of; Messrs. Duncan, Flock-| ©. A Ryde, Brussels; Rother. 
hart, and Co., Edinburgh; ham Hospital, Secretary of 
Denver Chemical Co., New York; 8.- Mr. D. roy Maldah, India; 
Devonport County Borough, |""Mr, A. J. Swanton, sheffield; 
Treasurer ef; Deltoid, Lond. Swansea Hospital, Secretary of; 
Dr. W. Ettles, Lond.; E. R. B. Secre' Dr. Chearnley 
—Dr. A. C. Ferguson, Thirsk ; Smith, Park; Smith 


Fellows Messrs. Samuel and Co., Lond; 
New es, | Messrs. Savory and Moore, Lond; 
Lugar; F. H. C. ———— University, Secretary 
@.—Mr. EB. S. Galbraith, Lond.; | of T. Savill, Lond.; 


Messrs. Gale and Co.. Lond.; Bpringtila House Bedford, 
Galen Manufacturing Co.,Lond.; | Medical Superintendent of; 
Germany, Consul- neral for, St Andrew's Hospital, North- 
in London; G. H. ampton, Secretary of; Mr. J. 
G.- Dr. C. M. Hinds-Howell, Lond.; | Sampson, York; Mr. Seott, Lond,; 
HomeSanatorium, Bournemouth | Mesars Spiers and Pond, Lond; 
essrs. an ougan, 
gow: H. B. J; H. v. M. of. 
Mr. F. E. Heubeck, T.—Mr. P. Templeton, Swanage; 
Messrs. F. A. Hardy and Co., Mr. J. L. Toft, pwns 
Lond.; Messrs. Hooper and Co., |W, Mr. W. J. Woodburn, Chop: 


Lond ; Dr. B. C. Hulme, Wigan; |" well. Wye House, Buxton, 
Mr. G. Chatham. Medical Guperintendent of; 
Mr. reland, Grand Turk, W A.W.; W. P., The Warne: 
W. Indies. ford, Oxford, Secre H 
J. F. Jefferies, Cork; | West Bromwich District Hos- 


Jenny Lind Infirmary, Norwich. ital, Secretary of  West- 
of ; H., Kent General Hospital, Maid- 

Park ; r. L J. Jarvis, Lond.; stone; Mr. Wood, Crawley; 
Mr. J. Joule, Sampford Peverill. West Ridi a Menston, 
L.—Mr. ©. Lloyd, Taradevi;| Clerk of; West Suffolk General 
Dr. R.A. Seubert, Aldbourne ; Hospital, Bury St. 
Leeds Union, Clerk of; Lister | Secre of; Dr. W. H. (0. 
Iastitute Lond., Director of. Woods, 


EVERY FRIDAY. THE LANCET. PRICE SEVENPENOE, 


SUBSCRIPTION, POST FREE. 
For THE UNITED Kinapom. To THE COLONIES AND ABROAD. 
One Year .. £112 6 One Year ... «£114 8 
Six Months... .. .. 016 3 Six Months... .. .. 017 4 
Three Months ... .. 0 8 2 Three Months ... .. 0 8 8 
Subscriptions (which may commence at any time) are payable in 
advance. 
An original and novel feature of ‘‘ THz Lancet General Ad 


Cheque and Post Uffice Urders ( 


tisements are also received by them and all other Advertising Agents. 


| 


ADVERTISING, 
Books and Publications see Seven Lines and under£0 5 0 
Official and General Announcements Ditto 050 
Trade and Miscellaneous Advertisements? pitt, 046 


and Situations Vacant 

Every additional Line 0 0 6 
Situations wanted: First 30 words, 2s. 6d.; per additional 8 words, 6d. 

Quarter Page, 2110s. Halfa Page, £216s. An Batire Page, £5 5s. 


Advertiser” is a Special Index to Advertisements on pages 2 and 4, which not only 
affords a ready means of finding any notice but is in itself an additional advertisement. 

“London and Westminster Bank, Westminster Branch’) should be made payable to the Manager, 

Mr. CuaR_es Goop, THE Lancet Office, 423, Strand, London, to whom all letters =~ to Advertisements or eg ae oe should be addressed. 

THE LaNcET can be obtained at all Messrs. W. H. Smith and Son’s and other 


Railway Bookstalls throughout the United Kingdom. Adver- 


Acent for the Advertisement Department in France.—J. ASTIER 31, Rue Bapts, Asnteres, Paris. 
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